2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000068820 Feb 16, 2000 8:00 am
1. Entity Name S S
COENT HOMES. NG . ecretary of State
A E ES’ INC. 02-16-2000 90015 040 ***150.00
Principal Place of Business Mailing Address
4110 SCUTH FLORIDA AVENUE 4110 SOUTH FLORIDA AVENUE
{ AKELAND FL 33813 LAKELAND FL 338131674 Loy 1 g9 i i
/Ao ALLAmgmds D | Mo puthamandg Je.
Suiile?pt?etc. S ite,? #?. DO NOT WRITE IN THIS SPACE
Lpfela~d Z:ﬂ 2 Loned,

: City & State City & State 4. FEI Number Applied For
E FZ Y- 59-3401892 o
) i Coyptry in Couggry , , $8.75 Additional

& / . D .
ijj—az 7°’ 6 % L éﬂj -'gl ?JC ﬂﬂ‘-/ 5. Certificate of Status Desired O Fee Required
- . > =~ 6. Name and Address of Current Registered Agent——-—~—w -|o—msg= T =——n7~Name and Address of New Régistered -Agent’ -*—"‘"'"‘"‘“‘ -
i Name
E STEPHENS, DONALD K S :
treat Address (P.O. Box Number is Not Acceptable)
! +HE-SOUTHFLORDAMENUE /o ALlnmand 2
LAKELAND FL 83843~ 723~ ol Tl &
; City FL Zip Code
i 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= SIGNATURE
Signature, typed or prirted namea of registered agent and title if applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ClChange [°
NAME STEPHENS, DONALD K ‘gus
STREET ADDRESS | 4O~ SOUTH-FLORIDA-AVENUE /a0 Hihgmrnis D
orv-s-2P | LAKELAND FL 33848 J 3 fud - 92 6 CITY-S1-2p
TITLE [ pelete TITLE O] Change [
= NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP CITY-ST-2IP
L U OO UG I 1.1 - SO 1SS v N [ Ghange .
B NAME NAME ) ' T
_ STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE £ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TILE OChange [O°°
NAME NAME
= STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Detete TILE (] Change [2-.0
_ NAME NAME .
STREET ADDRESS STREET ADDRESS
Oiry-57-2IP ciry-87-2IP . .
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 certify that the information
- inglcated 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 or the receiver or tru empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i7
changed, or on &n attachment witra; dress, with ail gther like empowered.
- Ly » - ;
= | SIGNATURE: ___« » A-/-%> (gf)ffu—fs’zs
— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Date Dayume Phone #




