>oao UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P95000065204 Jan 21, 2000 8:00 am
iy Name Secretary of State

"TMeNN HOME BUILDERS. INC. 01-21-2000 90116 050 ***150.00
oot Mace of Busingss Mailing Address
SLINLAVES BLVD. 9000 GLENLAKES BLVD.
TR Pl 34613 BROCKSVILLE FL 346134200
s v IR A GO A
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 50-3336862 Appfied For
‘ Not Applicabie
Ziy Country Zip Country - 5. Certficate of Statys Dssired [ _qg:gfqﬁfgﬁonal 1
. Naime and Address -of Curr;;ﬁ;;i;lerad Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO, NELSON T ' .
' : Street Address {P.O. Box Number is Not Acceptable)
SUITE 2700
101 E. KENNEDY BLVD.
TAMPA FL 33602 _ _ _
City FL Zip Cede

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

NATURE
Signature, yped or prinlad nams of registered agent and uile if applicabla. (NOTE: Registarad Agent signatura required wheh reinstaling) DATE
This corporation is eligible to satishy its Intangible FILE NOW!!! FEE IS $150.00 i N
TaxSﬁJinQ;)?egl:?remeitgang e(ljec?s i')y do so‘a ? After tli\’ 1,\"2}000 Fee will$ be $550.00 1o Elecuon Campm-gn Emancmg $5.00 way 5o
i rust Fund Contribution, O Added to Fees
{See criteria on back] O Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1 D 3 oelete L [ Crange [ Addition .g,,'j
3 ALLEN, WILLIAM D : NAME 223
7 ao0Ress | 9000 GLENLAKES BLVD. STREET ADDRESS §
-ST-7P BROOKSVILLE FL 34613 CITY-$7-2IP u
3 D {7 Delate TILE (T Change [ Additicn 8
£ SitM, DENNIS R HAME :
£1 aponess | 9000 GLENLAKES BLVD. STREET ADDRESS
-st-ze | BROOKSVILLE FL 34613 _ . = _ o _-_ Reomestze . - - -
: P ] Delete THE [ Change L] Addition
E CRAIGHEAD, DAVID NAME
et anoness | 9000 GLENLAKES BLVD STREET ADDRESS
-§T-IF BROOKSWILLE FL 34513 CITY-51-24P
E T Delete TILE [ change [ Addition
'3 ' NAME
ET ADDRESS STREET ADORESS
§T-2P CY-ST-7P
: [ Delete LE [ Change [ Addition
E HAME
ET ADDRESS STREET ADDRESS i
-S1-2IP CITY-ST-2iP
3 : (3 oelsta e (3 Change {7 Addition
E ' : NAME
£T ADDRESS STREET ADDRESS
-ST-2P : CITY-S7-2P

| hereby certify that the information supplied with this filing does not qualify for 1€ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that gy signature shafl have the same legal effect as if made under oath; that i am an ofticer or directar
of the gorporation or the receiver or trystee ernpowered 1o execute 1his regehl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agjadgress, with 2 other like empoyweré )
_&MM ///3/00 WA S7e-€99y
ra

ﬁafe Daytime Phane #




