2003 FOR PROFIT CORPORATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

ISSA HOMES, INC.

P97000019887

ecretary of State

04-04-2003 90094 008 ***158.75

Principal Place cf Business
599 CELEBRATION PLACE
SUITE H

CELEBRATION FL 34747

Mailing Address

950 CELEBRATION BLVD
SUITE F

CELEBRATION FL 34747

AR

3. Maiiing Address

rmcnpa\P ce ofB siness
"QER wen Bhud

Suite, Apt. # etc Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

Ciiy & State City & State 4. FEI Number Applied For
Edoion S 850732319
Zi Country Zip Country . . - $8.75 Additional
g\ m \ !:‘r % 5. Certificate of Status Desired /H\ Fee Required
6. Name and Address of Current Reglslered Agent . 7 Name and Address oi New Registered Agent
T T TR - T - " Name = --

WHEELER, JAMES J ESQ
7777 GLADES ROAD
SUITE 300

BOCA RATON FL 33434

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cifice ar registered agent, or both, in the State of Florida. | am famiiiar with, and accept

* the ofligations of registered agent.

SIGNATURE

.“ Signature, typed or printed name o registered agent and title it applicable.

(NOTE: Registered Agent signature required when rsinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 pelete TITLE KChange 7] Addition
NAME ISSA, FRANCIS J NAME

sreET aoneess | 599 CELEBRATION PLACE, SUITE H STREET ADDAESS CEJBC&;\@X\O&\&\ DWW, Sovne &

omv-st2¢ | CELEBRATION FL 34747 ~ CITY-ST-21P %L\‘:\\.\:\_

TITLE DVTS . O Dalete TILE %’Bhange [ Aaition
NAME HEMPEL, DONAID'E"’ NAME '
STREET ADDRESS | 500 CE:?EBHATION E’LACE, SUME H STREET ADORESS Ce}.e\mﬁﬁ\&“\ R Svde

urv-st-2¢ | CELEBRATION FL 34747 oy-s1-2¢ o, F 2R

TILE 1 DVS.- . . . __Ooeste. _ . me Rﬂhange [ Aadition
NAME MARCHELL, JEFFREY F NAME

STREET ADCRESS | 599 CELEBRATION PLACE, SUMTE H STREET AbDRESs QRS0 Qg\e}oﬁﬁ%‘\ VW, Sode

arv-stzp | GELEBRATION FL 34747 orv-stze | Qededoedihan, T AN ,

e DVAS O Detets TIME ) ja' Change [ Addition
NAME COSTELLC, FRED D NAME

STREET ADDRESS | 599 CELEBRATION PLACE, SUITE H STREET ADDRESS Q\"'Cb &'\ebmﬁ‘\ 'E\\ﬁ 5&&‘-

orr-s1-2¢__| CELEBRATION FL 34747 ovse | Qedorahian, Tl BMIWL

TITLE T Delete TIMLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-28 ciny-si-zp

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this fmng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the re
changed, or on an attachm

SIGNATURE:

pplemental report is true an

h an address, with all other like empowerad.

A\

b AS AEQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
r of trustee empowered to execute this report as required by Chaptar B07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

W03 UOH- Sl i

SIGNPTURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Davtims Phone #

LA, Y

ne

CR2EQ34 (10/02)



