2000 UNIFORM BUSINESS REPORT (UBR) FILED

CE T

(s

DOCUMENT # P95000084728 May 17,2000 8:00 am
1. Entity Name
D.S. WARE CUSTOM HOMES REALTY, INC. Secretary of State
05-17-2000 90913 044 ***150.00
Principal Place of Business Mailing Address
10601-213 SAN JOSE BLVD. 10601-2¢3 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 322236610
2931 Plummer Cove Road 2931 Plummer Cove Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Jacksonville, FL Jacksonville, FL 59-3342913 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32923 USA 32223 USA 5. Certificate of Status Desired O Feo Required
- — . Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AU‘EN' GLENN K Street Address {P.O. Box Number is Not Acceptable)
353 EAST FORSYTH STREET '
JACKSONVILLE FL 32202
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, typad or printad name of registerad agent and Wle it applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:: |§Sn%ag10;:::?bnugg;anclng fgj-glomwé?;sse
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE K Change [ Addition
NAME WARE, DONALD S JR. NAME
STREET ADDRESS | 10601-213 SAN JOSE BLVD. srreen sponzss | 2931 Plurf:mer Cove Road
CITY-ST-2P JACKSONVILLE FL 32257 CITY-5T-7IP Jacksonville, FL 32223
TILE D [ Defete TITLE | Change [ Acdition
NAME CHAPPELL, KAREN T NAME
STREET ADDRESS | 10601-213 SAN JOSE BLVD. sreerapress | 2931 Plummer Cove Road
orv-sT-2P | JACKSONVILLE FL 322657 CITY-ST-2IP Jacksonville, FL 32223 _
TE s ) i O velete TTLE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-5t-21P
THLE {1 Delete Tme [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the [see
changed, or on an atig

SIGNATURE:{

er or trustee empowered [Go] execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 428-00  Qb4262 381

Daytima Phone #




