FILED
2004 FOR CORTERMA™TN Fepy 02, 2004 8:00 am

DOCUMENT # P96000012753 Secretary of State

hlEgil%hsg; HOMES, INC. 02-02-2004 90027 007 ***150.00

Principal Place of Business Mailing Address
15436 N. FLORIDA AVENUE P.0. BOX 270603
SUITE 200 TAMPA, FL 33688
TAMPA, FL 33613
e s o1 (R R A
509 _Guiraudo DE ﬂ\nm 09 Guntavne IE Mving
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Cha-P CR2E034 (10403
WTE 209 WATE 200 o (10709
City & S City & State 4. FEI Number Applied For
ﬁlﬂ'q mpPa F [ (amPA P 1. 65-0642431 Not Applicabie
Zig? lv '3 Couniry 327'5 R 3 Country 5. Certificate of Status Deswed O gg'g?qgsedci,téonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA JOHN R JR. Street Add {P.0. Box Number is Not A ble)
ree ress (P.O. Box Number is Nol Acceptable
e g ORIDA AVENUE 504 Gusanre  ne  Auia
TAMPA, FL 33613 AWM TE 209
City Zip Code
TameA FL | 8%% 13

8. The above named entity submits this siatemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and title If applicable (NOTE: Registerec Agent signature secquyed when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O velete me gmnge m
NAME SIERRA, JOHN R JR. NAME
STREET ADDRESS | 15436 N. FLORIDA AVENUE, SUITE 200 SRETADORESS | 509 GutAnNDo DE 14\1 WA
CRY-ST-27 | TAMPA, FL CTY-5T-ZP WPV [~ 23/,\3
WILE [ patete TME [J Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
4TY-5T-79 OTrY-51- 2P
“TME 3 petete TLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-57-AP
TiLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CriY-§1-2P GITY-SI-ZIF
TTLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-aP
TLE 7 Delete TLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p /\ CilY-57-ZP

12. | hereby certify that the informtion supgflied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or sypplementaf repart is true apdaccurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the regeiver or ruftes empow: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with atyaddress, with afl other like empowered.

Toud R. Signeq Jr 1-20.0¢ B13943-£850

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 2 ﬁ: ‘2—7

SIGNATURE:




