2000 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P96000086694 Apr 14 12]65(])) 8:00 am

1. Entity Name

SURE-LOOK HOMES INC. ecretary of State

04-14-2000 90012 024 ***150.00

Principal Place of Business Maliing Address
B7200-PHEEEN-AYE. PFR00-RULLEN-AYVE.
BONTFA-SPRINGS-F-34137 BOMTA-SRRINGS.F134135:-5443,

AT

I

|

2. Principal PlaceéBusiness h C) 3. Mailing Address ”"“"‘ “l m
10953 GRIuNnDJAvE CidoLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e Cirzy'&isrlété' T 4, FEI Number | |Applied For
E,_STE £ F L 421098618 Nol Applicable
Zio ! Country Zip Country " ) $8.75 Additional
53 qcpg L E-E 5. Certificate of Status Desired O Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name --
HILLYER, LARRY Street Address (P.O. Box Number is Not Acceptable)
27280 PULLEN AVE.
BONITA SPRINGS FL 34135
City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b tager Breser 410 /g

8. The above named entilf submits this stateme,

SIGNATURE
%ﬁmu% typed or pri:yd namt?(agislarad agent a%ﬂa if applicabla {NOTE: Registered Agent signature reguired when remstating) DCATE
. o . } "

8. This corporation is eligible to satéy its Intanglbl{ FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) 0 Make Check Payable to Departinent of State

1. QOFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE L, A Q-Q,‘P H I L-Y E E_ mcnange [ Addition

NAME HILLYER, LARRY NAME 10953 G DOVE O ROLE

STREET ADCRESS | 27280 PULLEN AVE. STREET ADDRESS o rRoumN ) 1 !

orv-st-2p | BONITA SPRINGS FL 34135 oy-51-2p Estero FL 35927

TITLE O pelete TRLE ! ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE O pelate TITLE [ Chenge [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HILE O Delete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIE (] Delete TITLE [J Change  [J Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2iP

13. | hereby certify that the infdrrﬁalion suppliéd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trusjee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like empowered. 4
SIGNATURE: __/~3./) o A N PY~177- (909
Date Caytime Phone #

SIGHXTUREMAND TYPED CR FRIfED NAME OF SIGNING OFFICER

CR2E034 (9/99)



