© o v~ ———— ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052880 Feb 05, 2000 8:00 am
FLORIDA HOMES DEVELOPMENT, INC. Secretary of State
02-05-2000 90036 012 ***150.00
Principal Place of Business Mailing Address
2301 DEL PRADO BLVD.. #100 2301 DEL PRADO BLVD.. #100
CAPE CORAL FL 33830 CAPE CORAL FL 32990-4698
e s R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number | |Applied For
65-0658403 |l
Zip Country ap Country 5. Ceriificate of Status Desired [ fgggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
o S ; _  EPIEORICH -G _HEIWMDL— —— — o —

2034 FOUR MILE COVE V Streg( AdSressfs%Box umber is Nol Acceplable) [

CAPE CORAL FL 33990 MMMLJL@‘— -
CAPE CORAL .

City FL @ﬁﬁq 0

8. The above nemad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SignanuTe, ypeo of printed name of epistered agent and iils i applicable. {MOTE: Pegistered Agent signatura racquiad when teinstating) DATE
oo e | TLENOWITFEES SO0 | 1 ersecorn ey 3500w
= ’ . Trust Fund Contribution, O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOBS IN 11
TILE PST [ Detete ME Cichange [2°'
HAME ROSENBERGER, HEINZ NAME
streer aooress | 2301 DEL PRADO BLVD., #100 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33930 CITY-ST-2IP
TME VP [ Delete e Clchange [ Adicia
HAME HEINDL, FRIEDRICH HAME
sreeraooress | 2301 DEL PRADO BLVD. #100 STREET ADDRESS
QITY-ST-7P CAPE CORAL FL 33990 CITY-ST-2P
TITLE ) Delsta TME Ol chenge [ Additio
NAME NAME
STREET ADDRESS { = = 75 el 23ttt =" T R e STREET-ADDRESS | -==reme- - v e e
CITY-5T-71P . CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ty -ST-21P
TITLE O petete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TITLE . 7 Delete TITLE : 7 change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Stattes. | further certify that the information
indicated on this repert or supplemental rgport is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director
of the corporation or the receiver or trusigde empowerad to execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an art.achment with regs, wi h-all other [ emao eged.
SIGNATURE: ____ &41” K 4‘4@ VP / / /Q/W 7% ] 72 2020

IGNAJURE AND TYPED OR PRINTED NAME'UF SIGNING OFFICER OR DIRECTGR

(AN

Data Daytma Phong #




