2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

Apr 11, 2001 8:00 am
DOCUMENT # P96000063592 ecretary of State

COUNTRY HOMES RC INC. 04-11-2001 90044 007 ***150.00
Principal Place of Business Mailing Address
428 WAYMAN CIRCLE 428 WAYMAN CIRCLE
WEST PALM BEACH FL 32413 WEST PALM BEACH FL 33413
i |
2. Principal Piace of Business ., 3. Mailing Address | ( l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
85-0674696 Not Applicable
- - I —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name _ i
FIOHELLO iNCOME TAX SERV"CE Street Address (P.0. Box Number is Not Acceptable)
3085 JOG RD
ATT: BETTY BROWN
GREENACRES FL 33483 = FL %0 Gode
ity i ip Co
8. The above named entity st hmits this statement for the purpose ¢ - .2giste =n» aiice or registered agent, or both, in the State of Florida.
SIGNATURE - . . T -7
Signalu:g, typed or printad name of registered agenl and title if applicau. . [ -~  signature required whan reinstating) DATE
) L e . m Ee
9. This corporation is eligible to satisfy its Intangitle FILE M F EJS—3‘fE':0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts 10 do so0. After MAY 1, 2601 “Fee will be $550.00 Trust Fund Contribution 0 Added 10 F
(See criteria on back) % & Make.Check:-Payable.to Department.of State N enirbuion. ed 1o Feas
8 G . R - n ~Make . ey ) 1 Epanment.of.q jr— — e — - T R ey it | e
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114 n
TILE p 1 Detete “TLFVP ROSE MENDEZ ) ] Change MAddiiiun g
NAME ' NAME . =
STREET ADDRESS MENDEZ, WALTER STREET ADDRESS 428 Wayman Circle : <
ot ;fapm‘*gg gf'{RFL i e |W. Palm Beach, Fl. 33413 2
. o — o
TTLE (1 pelete TILE O Chenge T Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP o CITY-ST-2IP
TME~ o | . o _ O elete _ TITLE ) s+ e = e[ Change . [ Addilion_|_
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TWTLE 7 Dalete TINE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clty-81-21P
TIME [J peleta TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIyy-ST-2IP
13. | hereby certify that tl QD supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this re 1t or supplerjental report is true pAe-eccuUrate apd that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
ute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.
MATER Y- HENDEZ—  at/7/00  SELGS¥— o 25D

' > L
SIGNATURE AND TYRER OR PRINTED NAME

.

NG OFFICER OR DIRECTOR Date Daytime Phana #

—



