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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068700 Jan 25, 2000 8:00 am
1. Entity Name
HONOR HOMES. ING. Secretary of State
! ) 01-25-2000 90107 038 ***150.00
Principat Place of Business Mailing Address
1310 PATRICIA STREET 1310 PATRICIA STREET
KISSIMMEE FL 34744 KISSIMMEE FL 347444960
= R AL G WL
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE 1M THIS SPACE
City & Stat Cily & Stat 4. FEI Numb - Applied I
ity & State | ity & State um er_- £0-3333975 I'_'fi\ig'_p;l ::::::.gr‘
Zip ' Country Zip © Country 5. Certificate of Status Desired O $8_75 Adcﬁtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Neﬂrﬂeglstergd Agent

p— e

T = ———

“Namg

MCNEIL, DANIEL
1310 PATRICIA ST.
KISSIMMEE FL 34744

Street Address (P.O. Box Number is Nbl Acceptabls)

City FL | Zip Code

8. The above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or prinled name of regisiered agent and title if appficable. (NOTE: Registered Ageni signature required when reinsiating) DATE
— o -
9. This corporation is eligible to satisfy its Intangible HL-EEE IS $150.00 10. Elect; - ‘ :
- . . Election Campaign Financin

Tax filing requirement and &iects 1o do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?bulion 9 0O fg&gﬂohg);sa )

{See criteria on back) O Make ChecK Payabile to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e P . O pelete TITLE O Change [ -
HAME MCNEIL, DANIEL NAME
STREET ADDRESS | 1310 PATRICIA ST. STREET ADDRESS
cirv-st-22 | KISSIMMEE FL CITY-ST-21P
TITLE O pelete TITLE [J Change [ ="
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2P
L1 (1SR IR _ o G pelete - e ) el - [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ' O Defete TILE [ change [+
NAME NAME
STREET ADBRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE 1 Delete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receliver or frusteee SreTPprexes te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an ge Mibedll Ather [le empowered.

SIGNATUR AHDTVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

SIGNATURE: i / LRI /)C{/A? ) Voy 922-235

£-Date / - Daytma Phona #

A TNt em1 MeoMNad



