2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040573 | May 15, 2000 8:00 am

1, Entity Name

SARATOGA HOMES INC. Secretary of State

05-15-2000 90162 048 ***158.75

Principal Place of Business Mailing Address
1012 NANCY CIRCLE 1012 NANCY CIRCLE
C/OANDREA RUSCH G/O ANDREA RUSCH
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-4333 ‘
us us -
Lo o CAYg Q\(CL 1o\ M,chu (irde
Suite, Apt. #, etc. | Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State y . City & Stat . 4, FEl Number Applied For
A vekec S{smf\g& N FL LJJ WL D00 \rg €, FL 553494119 Not Appiicable
Zip Coun Zip . untr i ) $8.75 Additional
3_3-—) Og U < 9 2 ,a-—-l © g Q{‘\' 5. Certificate of Status Desired ﬂ Fee Required

—

7. Name and Address of New Registered Agent

“e Andcea FRusdn ’Bcuﬁ\n

HUSCH’ ANDREA Street Address (P.O.EEJX Number is Not Acceptable) )
10312 NANCY CIRCLE

WINTE SPRINGS FL 32708 .
- [ O)L\ N&n e @ r‘L\FEL —
\Dinter Sacingc, plels)d

¥
8. The above namid entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Srhre’oi Florida.

2o A Drdca Bangn 4.20-00

""" Name and Address of Current Registered Agent

SIGNATURE
ed or printed name of (sgislered‘;g-al and title a\nhcable W (NOTE: Registered Agent signatufe required whmﬂnslaﬁng) DATE
9. l::(sﬂcl:;rporatpn is eligible 1o satisfy its Intangible FILE NOW!!I! FEE Es $150.00 10. Election Campaign Financing $5.00 May B
g raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comeoution. O  Addedto Fees
(See criteria on back) N Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TITLE Fresideny, Tuoswre” A Change (] Addiion
NME RUSCH, ANDREA NawE Rus c,\n'Bauﬂ\x ,Ardeea.
streeT anoress | 1012 NANCY CIRCLE STREET ADDRESS | O
Ty -$1-7P WINTER SPRINGS FL 32708 CITY-ST-28
TITLE O Delete TITLE Vite Presideny ) Sec rz:'mn.t [ Change X Addition
NAME HAME W Lady LWand
STREET ADDRESS STREET ADDRESS | 3 C L I'T\O(T'IM:'JJ Gllor\, Drive
oiy-ST-2P CITY-5T-20P \aYe M‘% Lo 334k
FILE . [1 pelete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
TME [ celete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 21 . CiTY-ST-21P
TITLE (7 Delate TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Siock 11 or Block 12 if

ni with an address, with all other like empowered.

e e +
A\, %'2% Pre flta(_')«OO Yo LS {4H

NAYURE AND TYPED OR PRINTED NAME OF SIGNING oFﬁ@n OR DIRECTOR = Date Daytme Phona #

ol the corporation or the
changed, or on an atiach

SIGNATURE:

CR2EN34 (9/09)



