: | FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT #  P95000094276
1. Entity Name / 05-05-2003 903&81 031 ***150.00
CENTURY 21 AMERICAN HOMES, INC.
Principal Place of Business Mailing Address
5120 CURRY FORD RD 5120 CURRY FORD RD e
ORLANDO FL 32812 ORLANDO FL 32812 ‘
2. Principal Place of Business 3. Mailing Address ”“"“Hll m'“””m” "l”"m "Nl 'l[” |'||I”|]| '“ll I"H“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59-3347830 Not Applicable
ol Country Zip Couniry 5. Certmcate of Status Deswred | $8'75 Additional
—_ TS - el L e _ —_ - . . ~Fea Required __  _
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

" Corerna T.Scmucze Wi izams

DAVIS, CHARLES E
218 ANNIE ST

Street Address (P.Q. Box Number is Not Accepiable)

ORLANDO FL 32806 SE8 Borspm PCders Dierve

» _Qeoes FL | 55976

8. The above named entity submits this statement for the purpose of changing its regjstered offigt or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abxgatons‘wy
SIGNATURE % / ég / /05

Signalure, iyped or prmted name oi registared agerﬂwd titte (W pplicable. ‘(rx_lOTE: Regwed Agenl_signalure requirect when rainstating} . . ATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. D_ Added to Fees

10. = OFFkCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
PILE D . = Detste T DIRecTOR 59 Change  Pplpddition
NAME NEWSHUTZ, EVA NavE CoreTna L. 8CcHULZE WoLoTAamSs
sTaeeT aD0RESS | 5420 CURRY FORD RD STREET ADDAESS | 35 & &aleam Riolge o
orr-sT-ze | ORLANDO FL 32812 GITY-S7- 27 Oecoee. EL 34 Tipl
TTLE . ] pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘!’—_ST-_QF_ L N R o CITY-_ST-ZWP . o e -l R . _ .
TiTLE [ petete TTLE (] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CATY-ST-2IP
TINLE O Delete TITLE CJchange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-20P .
TITLE M Delete TITLE [Jchange [ Addition
NAME ‘ . : NAME
STREET ADBRESS ' STREET ADDRESS
CTY-ST-2P ' : CIFY-ST-ZIP
TITLE . o [ Delete TITLE - [ change [ Acdition
NAME ' NAME
. STREET ADDRESS . STREET ADDRESS
CITY-5T-2P § cmv-sr-ze

12, 1 hereby certify that the information suprlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowirefi to execute this report as required by Chapter 607, Florida Statuies; and that my narme appears in Block 10 or Block 11 if

i all cther like empowersd)

changad, or on an attachment with an addres;
] ~ o B

SIGNATURE:

SIGNATUHE ANDTYPED OR PRINTED NATAE GF SN NG DFFICER OR DIR

Daytime Phane I

FEAE 3 (4 e



