2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032935 "Seeretary of State

PERSONALIZED HOMES OF BREVARD, INC. 05-02-2000 90110 025 ***150.00
Principa! Place of Business Mailing Address
_> SOUTH MA 6710 SOUTH AlA Juvuvu 1
_ _ 777 BEACH FL 32951 MELBOURNE BEACH FL 32951-3807
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. ) . . _D_O NOT WRITE IN THIS SPACE -
City & Stais Cily & State 4. FE) Number Applied For
59—3369204 Not Applicable
Zip Country Zlp Country 5. Cenificate of Status Desired | $8.75 ﬁfdditional
] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K'NGSLEY’ JOHN Street Address (P.O, Box Number is Not Acceplable)
6710 SOUTH A1A
MELBOURNE BEACH FL 32951
City ' F L Zip Code
8. The above named entity subnfils this statement for the purpose of chanaging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?”’V Kf_l-;{‘f&é% / R, 200
Signature, typad orZrin d name of ragistered agent and title if agfflidable. (NOTE: Registered Agent signature reguired whan rainstating) DATE
k(j fy its | d FILE NOW!!! FEE 1S $150.00 -
9. This corporation is eligiBle to satisfy its Intangible | _ .. FILE g8 . B0 . L g Bistion CamBaiEs ERERcIE
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trist gund C:nt;?buﬂon. s O fcjsd.e(!ioiohgae);s? °
{See criteria on back) O Make Check Payable to Departiment of State
11, OFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE D ) M Delete TITLE O - [fchange [ Addition | =
HAME KINGSLEY, JOHN HAME Aa DR M ARS P le =
STREET ADDRESS | B710 SAIA STREET ADDRESS &7ed S giA 2
erv-st-ze | MELBOURNE BCCH FL , CITY-ST- 2P mee At plqy 3237
TiTiE PSVP P Detete TILE v P 3ec Al FChange [ Adgliion |
NAME KINGSLEY, JOHN NAME Tobas liaj S oY
STREET ADORESS | 6710 S A1A STREET ADORESS 6210 Sala
erv-st-ze - ' MELBOURNE BEACH FL GTY-s7-2p mec A< pla. 32T
TITLE 7 Delete TILE {3 change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-8T-2IP CiTY-8T-21P
TITLE [ palste TITLE [ change [ Addition
NAME o v _ . - . e imeae S
‘STREET ADURESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TMLE . [ Cmnge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P R S . <[ Cmy-sT-p )
THLE * [ pélete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P

13.%1 hereby-certify that the information suppfied wilh this fiing dioes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 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 ;’m_ adc}ress. with‘??lilﬁeﬂ empowered.

SIGNATURE: ___- W‘l R AR AR RS ¢ & apn 2s  FL1-76-2665

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . Dats Daytins Phone #
-




