2001 UNIFORM BUSINESS REPORT (UBR) FILED

BALLETTO, VINCENT D i /(0)/ HNE ,
3956 TOWN CENTER BLVD S P TN NI = By H 2o

STE 364
0l ol FL"S5¢37

ORLANDO FL 32837~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ZA_,___J‘_?_O.)/#;J-JME - e e - 4 = 16—~ O

f

-DOCUMENT # P95000035025 May 12, 2001 8:00 am
1. Entity Name r f
R. J. HOMES CENTRAL FLORIDA INC. Secretary of State
05-12-2001 90040 022 ***150.00
Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD 3956 TOWN CENTER BLVD
STE # 364 STE # 364
ORLANDO FL 32837 ORLANDO FL 32837
us us
s s O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-3336999 Applied For
' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec O §8'75 Additionar
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/00)

SIGNATURE, >
( Signature, typad or printed name of registered aga_nl and titla if applicable.. {NOTE: Registared Agent signaturs required when reinslatmf;) “ DATE \
B o o sa % 1~ Fiih WAY 1. 2001 Fos witbe $58030 | 10" esion Conprion Frercing -~ ~85.00 ay 5o
2 ! Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT [ pelete TITLE Mhange (] Aadition

NAME HINE, ROY NAME

streeT aoress | 307 MAJESTY DRIVE STREET ADDRESS 375(,%}%\/&72.5”&“#3&‘/

cmv-st-ze | DAVENPORT FL 33837 . CITY-ST-2IP ORLANDY Fl- 72837

me KL [ Dalete TLE ' /Mcnange [ Acdition

NAME HINE, JUDITH A NAME

saeet aooress | 307 MAJESTY DRIVE STREET ADDAESS %&ﬂhﬂ\/ ETE. ALvVP —'#36%

CITY-ST-2IP DAVENPORT FL 33837 CTY-5T-2P 2lLANpy Fl 32937

me. | .. I - Dalete _TOLE . . ) ’ [.Change =] Addition -
e } ) - HAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TIME ’ [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report &s required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an adgyes: al r like empowered.
: .I b - Of
| - -
SIGNATURE: _ KoY Hine | ro—p—oF |
_ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O nmsc-ron\ L Date ~ ——um i i@ o?;{ma&g—;_‘ $eS &
— B T—

e ——



