2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 01, 2001 8:00 am
1. Entity Name *
PREVUE HOMES, INC. Secretary of State
05-01-2001 900353 020 ***150.00
Principal Place of Business Mailing Adﬁress
6700 SOUTH FLORIDA AVENUE P.0. BOX 7667
SUITE #6 LAKELAND FL 33807
LAKELAND FL 33813 us
Us ,
Suite., Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3437672 Applied For
Not Applicable
Zi Counts Zi t i
° | o P Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
O e S S O, B o } Name
ELLSWORTH, W. WM. JR St— 1;\dd P.0.B N‘ Vhb - ﬁ 1A ” t an - B
6?_0_0 S FLORIDA AVE reel ress (P.0. Box Numbaer is Not Acceptable)
StkEs
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. Thi ion is eligi isfy | i ! FEE IS $150.00 ’ ; ; i
9 Ihmfﬁ_orporanqn is englblg t(ln satnsify (;ts Intangible At FlI“I."E‘A;*l:)Vz\"ml)1 ; ';|$b 5:550 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er ' ee wiil be X Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11 .
TTLE PD ‘ [ Delete TIME O Change  [J Addilion | S
NAVE ELLSWORTH, W WM JR NRME e
sweer anoress | 6700 S FLORIDA AVE STE 6 STREET ADDRESS 3
orv-st-zp | LAKELAND FL 33813 CITY-ST-2IP g
&N
TITLE [] pelete TIILE [ Change  [C] Addition S
NAME 7 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TIME O Dalete TMLE [ Change  {] Addtion
NAME NAME
T STREETADDRESS | T T T T STREET ADDRESS . - .
CITY-ST-21P CITY-5T-2IP
TITLE 3 oalstz TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P° CITY-ST-2P
TILE ’ - [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does ot qualify 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-ascyfatesand that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emp report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; othe hwered.

changed, or on an attachment 1-7dr 3, -al
SIGNATURE: P w727 President 4/23/01 863-644-9197

w ?IGNWmE-ANWEigwarFﬂﬂE'Oye OFFICER OR DIRECTOR Date Daytime Phona #
.



