2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077945

1. Entity Name

RYLEX HOMES INC.

Frincipal Place of Businass

1527 MINNESOTA AVE
ST CLOUD FL 34769

|
Mailing ﬁ?ddress

PO BOX 700037
ST CLOUD| FL 34769

3. Malling Address

f.oBex 26123 ¢

2. Principal Place of Business

/oHE E. D™ ST.

Suite, Apt. #, elc.
|

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90030 027 ***158.75

L

DG NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number Applied For
Sf (- uD £L. ST. C I3 DVD FL 59-3406322 Not Applicabie
Country Zip Country . ) 8.75 Additional
3‘_{ 26 a OScEBOLA 3‘{7? o) OSC—EOL A 5. Certificate of Status Desired E/ I§ee F!equtrec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DI : R =" 7 | "Name ’ ST
MURRAY’ MARK T Street Address (P.O. Box Number is Not Acceplable)
1527 MINNESOTA AVE
ST CLOUD FL 34769

City

FL

Zip Code

B. The above named enntylts thig statemeMtfo the purposa of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /

/18 /el

Signature, lyped or printed name of registered agent and title it 2ppli

{NOTE: Registered Agent signature required when reinstating}

bate 1

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible i
- Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

<%.-(Sea critoria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS| I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT | 1 Delete TITLE I chenge [ Addition
NAME MURRAY, DONNA JEAN . RAME

STREET ADDRESS | 1525 PENNSYLVANIA AVE STREET ADBRESS

CITY-5T-2P ST CLOUD FL . CITY-5T- 2P

WTLE PD " [ Delets TITLE [ change 7 Addition
NAME MURRAY, MARK® T NAME

STREET ADDRESS | 1525 PENNSYLVANIA AVE STREET ADGRESS

orv-si-zp | ST CLOUD FL CIFY-ST-ZP

TITLE L . _ Cpetete—_#. 1 — —— ———[=}-Change [} AW
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P _ CITY-ST- 2P

TILE " O Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADBRESS | STREET ADDRESS

CITY-ST- 7P \ CITY-§T-ZIP

TILE " [ Deete TILE [ crange [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE " Delete TILE O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-5T-21P

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 infarmation
indicated on this report or supplementat 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 recelver or trustee empowered to exacute thig

s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

,«///5/ bsg)ssr-1r7/

changed, or on an anaan aderother I1ke empoweregd
SIGNATURE: ‘r/

SIGNATURE AND TYPED OR PRINTED NAME OlF stGlipkG OFFICER OR DIRECTOR

Da){lma A

hone ¥

CR2E034 (10/00)



