, 2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000070485

1, Entity Name

GARNET HOMES, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90120 031 ***150.00

-

Principal Place of Business

511 GULF VIEW DRIVE
PANAMA CITY BEACH FL 32413

Mailing Address
8600 UNIVERSITY PARKWAY
STE B2
PENSACOLA FL 32514

e)ﬂ

2. Principal Place of Business

FEoo wweee.ry

22

3. Mailing Address

e

Su\to Apt. #, elc,
B3

Suite, Apt. # elc

STE

DO NOT WRITE IN THIS SPACE

ity & State

W ITC
/j PRracola FLIAB NS

City & State

4. FEI Mumber

59-3400564 _HApp\\cd For

MNat Applicable
Zip Country Zip Country ) . $8‘75 Additional
g 0{5/ ; { l 5. Certificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SMUDDE, WILLIAM L e —
treet Adeke, . umberas Not accept
511 GULF VIEW DRIVE b KRS 7o LIS S e o
PANAMA CITY BEACH FL 32413
City = Zip Code
i

8. The above rarmed entity suibmits this statement {or

SIGNATURE ___s™

[pgke of changing its registered office or registered agent, or both, in the State of Florica.

223/ 2/

Signature, wped or printed nare of reqisterod afer\@i'ltle if anplicable

(NOTE: Zegistercd Agen: signature recy red when re stat gl 7 NATE

9. This corporation is siigible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contrioution,

$5.00 wmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 |
TITLE PD ] Delete IiTiE EE‘/Cha::ge [ Adeion
NAME SMUDDE, WILLIAM L NAME

. ——
srresT Anoress | 511 GULF VIEW DRIVE seeTioness | AF T $ LlAfCliﬂ'(. 7
orv-sT-2p | PANAMA CITY BEACH FL. 32413 CITY-5T-2P
TITLE VPST [ pelee TITLE 5 /Tr' . — Wlhnge [ Acditon
WAME SMUDDE, PATRICIA NAME 2977 Suwn d inl Ay
srerTAnoress | 511 GULF VIEW DRIVE STREET ADDSESS
| orvseze | PANAMA CITY BEACH FL 32413 st o
! OTITLE - [ Delete TITLE (74 . ) {1 Change [B’f(dci:iun
MAME e — NAME LSmubDDE, KEwmp

. STREET ADDRESS STREETAODRESS | £ DY Ex.“,'ah EM@‘) Do

i CITY-ST-21P CHTY-ST-21° && FL B
e Delte LE ange ition

‘. J 2 Ch (] Add

| MAME NAME
STREET ADDRESS STREET ADDRESS

I ¢rry-s1-2 CITY-ST-2tP
1
| TELE [ Delste TITLE O crange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRZSS
CATY- 5T 2P CITY-57-21P
THTLE Delete TILE [JChange [ Additior
(] Delete g
NAME HARE
STREET ADDRESS STREET ADDRESS
CISY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)), Florida Statutes. | further ce'ly that the niormation
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered,

changed, or on an attachment with 2n addre

SIGNATURE:

58, \?ic

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 11 ar Biock 12 if

o/ ke empowered.
, /d‘/-l/ﬁmL J/ﬂ“’(jcze 9}/3/@‘/ 50 :ZJO- 597

SIGNATURE AND TYPED DR fﬁl

NAME OF SIGNRING OFFICER OR DIRECTOR Dife Daytime Pirane

CR2EQ34 (16/00)

_—



