2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUA 000 ecretary of State
PREVUE HOMES, INC. ' 04-29-2002 90078 027 ***150.00
Principal Place of Business Mailing Address
6700 SOUTH FLORIDA AVENUE P.O. BOX 7667
SUITE #6 LAKELAND FL 33807
LAKELAND FL 33813 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
' 59—3437672 Not Applicable
Zi Ci i Count i,
op o ountry Zip ountry 5. Certificate of Status Desired a $8.75 Additional
i R T e S T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~~~
Name
ELstORTH’ W. WM. JR Street Address (P.Q). Box Number is Not Acceptable)
6700 S FLORIDA AVE
STE 6
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registated agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. L . , I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |PD ] Delete me - [ Change [ Addition
wve . [ELLSWORTH, W WM JR WatE
staeeT ADoRESS | 6700 S FLORIDA AVE STE 6 STREET ADDRESS
omy-s1-7p | LAKELAND FL 33813 GITY-5T-7IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
IME e e iiia: me—-ClDelete  @ME_ ) L. . _ Ochange L3 Addition
NAME NAME ST -7 b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE . 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CiTY-S7-2IP A CITY-ST-2IP
TITLE ’ 7 Delete TILE ' [ Change [ Addltion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
otayalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate any that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered to pxboute thig repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
WL F o2 (863) 644-9197
Date Daytime Phons #

Apr 29, 2002 8:00 am

CR2E034 (9/01)



