2002 UNIFORM BUSINESS REPORT (UBR) - FILED

2O

Fat)

\\

CR2E034 (9/01)

L ]
DOCUMENT #  P95000068700 Mar 24, 2002118'00 am
1. Enity Name Secretary of State
HONOR HOMES, INC. 03-24-2002 90012 050 ***150.00
Principal Place of Business Mailing Address
1310 PATRICIA STREET 1310 PATRICIA STREET
KISSIMMEE: FL 34744 . KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address IIIIHII(nnlmllmuwum II"“I’I""I”"" l"”"m"”lm
Suite, Apt. #, etg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3333 Applied For
. 59- 975 Mot Applicable
le'p -t - Country 2P Country 8. Certificate of Status Desired O $8'75 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p T U e, e R AT e Y ma e 2w g 1 = NAME e e e ek BT e e s L s . e = S =
/MCNE[L’ DANIEL Streel Add (P.O. Box Number is Not A table)
re ress (P.O. Box Number is Not Acceptable
1310 PATRICIA ST.
KISSIMMEE FL 34744
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. Thi tion is eligible to satisfy ils Intangibl " i , } : .
Tax fingroasromin rd oo odoso. | Afar May 1, 2002 Fao wil pe $ss0on | % SR Campagn rancing | $5.00 wy e
g req : er hiay 1, ee will be - Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. N QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME MCNEIL, DANIEL NAME
streeT aooress (1310 PATRICIA ST. STREEF ADDRESS
orv-sr-ze [KISSIMMEE FL CITY-§T-2P
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TITLE O change (O Addition
NAME NAME
STREETADDRESS |, _ e . s ot o) STREET ADDRESS e e e - - . -
cTY-g1-7p o ’ D | 20 T [
TITLE {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 alets TILE ' [ change [ Additien
NAME :; NAME
STREET ADDRESS L L STREET ADDRESS
CITY-ST-2IP R Lo CITY-ST-2IP
TIE ' . O elele TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental e 5 a ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or g g g this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen?t witp2n adgsd : r likempowared.
- F (}4;\ non ,1
SIGNATURE QUL
INTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




