2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%%]l) $:00 am
, :

DOCUMENT # P96000032935 Secretary of State

1. Entity Name

CR2E034 (10/00})

PERSONALIZED HOMES OF BREVARD, INC. 05-15-2001 90063 025 **150.00
Principal Place of Busingss Mailing Address
6710 SOUTH A1A 6710 SOUTH AtA 6 5 5 4 2 6
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 3295t ; :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEINumber  £0-3360904 Appiled For
Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINGSLEY, JOHN Street Address (P.0Q. Box Number is Not Acceptlable)
6710 SOUTH A1A
MELBOURNE BEACH FL 32951
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i o _Fl ! FEE | i ) '
Bt vmsvmaniata oy o T atar MAY 1, 2007 oo wil po$ag0gp | 1% FecionCammasn Francing | $5.00 ay 2o
ax i |n.g r.e_q a ’ & ! : Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ pelete TITLE Ro Dot 2y ,1)\/ 1 Change #7 Addition
HAME KINGSLEY, JOHN NAME vp )
STREET ADDRESS | 6710 SAIA SIRECTADDRESS | o gy S A1 A -
CITY-S$1-2iP MELBOURNE BCCH FL CITY-ST-21P Mil BCA, ﬁ/ﬂ— v )2»?0 /
e PSVP 1 Delste TILE T Change [ Addition
NAME KINGSLEY, JOHN NAME
STREET ADDRESS | 6710 S A1A STREET ADDRESS
CITY-$T- 2P MELBOURNE BEACH FL CIFY-ST-2P
TLE [ pelete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME N ~ _NaME
STREETADDAESS | _ 7= B SR AvoRess | T - - -
ITY-8T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execyta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an agldres®, with all o e pmpowered.

SIGNATURE:

-
1 So, pzv/
D TYPED OR PRINPES NAMEIOF SIGNING OFFICER OR DIRECTOR ) M Daw  # Daytima Phone #

Ds2o0Y



