DOCUMENT # P96000004199

1. Entity Name

AMERITREND HOMES, iNC.

’ FILED

Principal Piace of Business

126 43R0 AVENUE SW
VERQ BEACH FL 32968

us

Mailing Address

126 43RD AVENUE SW
VERO BEACH FL 32968
us

2. Principal Place of Business

3. Mailing Address

|

[

i

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65"%71366 Applied For
Not Applicable
Zi Count Zi alis
P ountry ol e Country = _|-5._Certificate of Status Desired - __ [} __,$8 75 ), Additional
F&a Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ADAMS, PAUL L
126 43RD AVENUE SW
VERO BEACH FL 32968

Street Address (P.0. Box Number is Mot Acceptable)

City

FL i Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

DATE

INOTE: Reg

a Agant si requitad when rei

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME ADAMS, PAULL - NAME
STREET ADDRESS | 126 43R0 AVENUE SW STREET ADCRESS
sresi2® | VERQ BEACH FL 32068 orr-sr-2p
TITLE VP [ pelete THLE [JChange  [] Addition
NAME ADAMS, JAMES R NAME
STREETADDRESS | 126 43RD AVENUE SW STREET ADDRESS
GITY-8T-2IP VERO BEACH FL 32%8 C\TV-ST-ZIP” ) .
TMLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [7) Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2PP oryY-ST-7IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , , A4 | crv-stze P

13. | hereby certify that the information supplig

SIGNATURE:

//7/

pr—"

5t/-

ted in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
Il have the same legal effect as if made under oath; that [ am an officer or director
y Chapter 607, Florida Statutes; andth7my name appears in Block 11 or Block 12 if

776-3/42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90004 013 ***150.00

|

CR2E034 (10/00)

|
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