2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053685 Jan 29, 2000 8:00 am
1. Entity Nama r f
ISAAC HOMES, INC. Secretary of State
01-29-2000 90098 047 ***150.00
Pringcipal Place of Business Mailing Address
42 TALLWOOD ROAD 42 TALLWOOD ROAD
JACKSONVILLE BEACH FL 32250-2963 JACKSONVILLE BEACH FL 32250-29€3 - - - - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
59—3396853 o I IND! Applicable
Zp Couniry Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . = - = R — . D B . - ]=Name - [ gt e .- i e e
ISAAC, ROBERT A RoBerT A Lsade
: Street Address (P.O. Box Number is Not Accaptable}
210 SPINDRIFT LANE ]
NEPTUNE BEACH FL 32266 ‘
Y2 Tawwees Road
Ci Zip Code
"Theksonvine Ba FL sh.
8. The above named entity submits this statement fi e purpase of changing its registerad office or registered agent, or both, in the State of Florida. 29(. 3
(1. or 124 /2000
Signature, typ®U or printed nama of registerad agsant and titke if applicabla. {MNOTE- Aegistarsd Agent signature required when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will he $550.00 1 Errics::lgzr%aggnatlr?bnugg: e 0O EGSG. 00 ey ge
o . ed to Fees
{See criteria on back) B/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TNLE IS O Delete TITLE VTS #TChange [T Addition
NAME ROBERT A. ISAAC NAME Re@grr A.LsSssl
sreer aporess | 210 SPINDRIFT LANE staeeTaooress | SPLTALALWLIOSS ReAd
om-s-e | NEPTUNE BCH FL avsie (IR eKseNvLLE BEACH, . 22250 ~paz
TITLE T Delete TITLE M change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE, . o O] Detete TImE L ) [ Change ] Addition
NAME ¥ ’ = YimE T T T T T . ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-2IP CITY-S1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infermation
indicatéd 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 ar the receiver or rustee empowered to execulg 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 attacpgeesl with an addregg, with /Il other i powered.
Tan. 24, 2000 (ao4) 2414902

“SiGHING OFFICER OR DIRECTOR Date ¥ Daytima Phone #




