2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P95000097384 Mar 21, 2000 8:00 am
* Enl tare l Secretary of State

CLASSIC HOME DESIGNS OF CENTRAL FLORIDA. INC. a1 2000 G006 043 =21 50,0
Principal Place of Business Mailing’]wAddress
|
£08 SAXON BLYD. €08 SAXON BLVD.
DELTONA FL 327125 DELTOhiA FL 327258611
2 PP g mnes R AN AR T MR A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3349253 Not Applicable
2o Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6;-Name and Address of Current Registerad Agent- -—- 7. Name and Address of New Registered Agent
Name
PROCTOR, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
608 SAXON BLVD.
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature. typad ar printed name cf registered agent and utle if ap?ﬁcabla. {NOTE: Registerad Agenl signaturs required when ranstaung) DATE
9. This corporation is eligible 1o satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10 ‘ - .
i . Election C Fi n
Tax filing reguirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 TTS; ‘Funda&aii?bnuti:nam G . Egjgﬁ May Be
g ; ; . o Fees
(See criteria on back) Make Cheqfk Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE O Cnange [ Addition | -
NAME PROCTOR, RICHARD W NAME :
STREETADDRESS | 608 SAXON BLVD. STREET ADDRESS :
CITY-ST-2IP DELTONA FL 32725 CITY-ST-ZIP .
TLE vD O Celete THLE [ Change [ Addition | ¢
NAME ALLEBACH, KAREN A NAME
STREETADDRESS | 482 W HOLLY DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE Cn’Y FL 32763 CITY-51-7iP
Tme | §TD - O3 eete TITLE -~ = = - [Ochange [ Adaition
NAME PROCTOR, MARYELLEN NAME
STREET ADDAESS | 608 SAXON BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-87-2IP
TILE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CATY-ST-2IP
TILE O Delete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TNLE O pelste TITLE (] change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filirig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes i further certify that the information
indicated on this report or supplemental raport is true angd accurate 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 receiver or trustee empoweyed lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an adéd A all dibep like empowered.

SIGNATURE: 24 3’//7/@ @7/57{/-0702

1 u
GNATURE AND TYPED OR PRINTED NfAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




