FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000026464
1. Entity Name 04-18-2003 90157 038 ***150.00
PREVUE HOMES, INC.
Principal Place of Business Mailing Address wuUvUaAvUy
6700 SCUTH 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. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3437672 Not Applicable
zp Country “p Country 5. Certificate of Status Desired O gg'gsqﬁﬁgﬁonal
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLSWORTH, W. WM. JR Street Address (P.O. Box Number is Nli Acceptable)
s (P.O. Box o

6700 S FLORIDA AVE

STES

LAKELAND FL 33813 ity FL | 2 Coce

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

SIGNATURE

Skgnalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!H! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Copntr?bulion., : O fdsd.ggor\g?éf ®
Make Check Payable to Florida Department of State
1.10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
_TIMLE PD O pelete TILE [Jchange  [J Addition
NAME ELLSWORTH, W WM JR NAME
: sTeeeT anoress | 6700 S FLORIDA AVE STE 6 STREET ADBRESS
omv-sr-p | LAKELAND FL 33813 BITY-§1-71P
i o [ Delete e [ Change [ Addition
NAME . NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-7IP
TITLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P

{eesmest.qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor i Ycurate 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 recejyfr or trustag eny =kacute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attach with Tddr g5, with all other liky' #mpdwer

SIGNATURE: L TG ""”-\r”'”"c» H 5 ey 863-644-9197
RFNATWDWEH_OE_P@%?H‘F SIGNB?FFICEH OR DIRECTOR \ Date Daytime Phone #

12. | hereby certily that the information supplied with thi

VoL

nv

CR2E034 (10/02)



