2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOMIGAN HOMES, INC. ecretary of State

04-14-2000 90100 005 ***150.00

CLERMONT FL 34711 CLERMONT FL 34711-2779

Principal Place of Business Mailing Address . F
saus-c-rwrcso- 13816\ they R'idqa Rl wrscesmersr 10816 \Ja”*-t-r Rm\qe

DOCUMENT # P96000025976 Apr 14, 2000 8:00 am

us us
Suite, Apt. #, atc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3393599 Not Applicable
Zi i iti
L Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . Name
DOMIGAN. BRIAN D Y Street Address {P.O. Box Number is Not Acceptable)
re-e-wese- 128/ Va ey € Rel - ‘
CLERMONT FL 34711
City FL Zip Code

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

.

SIGNATURE
Signatura, typad or printed name of registerad agent and ttie It applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
j ion is eligi isty i i m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT X 7 elete TTLE XChane [ Addttion
I NAME DOMIGAN, BRIAN D NAME
" STREET ADDRESS | 12035 TOPAZ ST seer aooress | @ Mg UDQ"\E( m'ead-o weT-
owsze | CLERMONT FL34T11 s> | hetronst, FL 347 1)
TILE DVS %Dglatg TITLE 4 [ Change [ Addition
NAME HUBBARD, TONY D NAME
STREET ADDRESS | 1705 E HWY 50 STREEY ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-S51-2IP
TNLE [ petete TILE [J¢change [ Addition
NAME - - NAME- - - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
e - O Delete e O cange [ Adetion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE S {1 pelete AITLE {J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 7 Dslate TLE N [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-§7-2IP

13. | nereby certity tha the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionaore: /9 d nog o 4400 3R3-HRY

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINGfE:ER OR DIRECTOR Date DPaytime Phone #

CR2E034 (9/99)



