2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000038281

1. Entity Name

ZARL HOMES, INC.

FILED

Mar 01, 2000 8:00 am
Secretary of State

(03-01-2000 90084 002 ***150.00

Principa! Place of Business Mailing Address
325 MEARS BLVD. 325 MEARS BLVD. ]
OLDSMAR FL 34677 OLDSMAR FL 34677-3048 B Q no a ¢ S 9
- LT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3444377 Nat Applicable
) - : —
Zip Country ap Country 5. Certificate of Status Desired d ?eae.gesq lﬁgﬂ(;nonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RENDE' MICHAEL W Street Address (P.O. Box Numﬁer is Not Acceptable)
401 FAIRVIEW RD.
BELLEAIR FL 34616
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, lypad or printed nams ol registerad agent and title il applicable. {NOTE: Regrstered Agent signature requirad when reinstabing)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible ) . : ‘
Tax filingprequirememgand elacts t;ydo 50. ; After MAY 1, 2000 Fee will be $550.00 10 ErlEgtligzn(ijaéﬂopnatlr?;ugg:nmng fz’gqohgzgfe
(See criteria on back} O Make Check Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete ! TITLE [ Ghange (3 Adgition

NAME ALDRICH, CHARLES W NAME

STREET ADORESS | 920 PORTER DR. STREET ACDRESS

CITY-5T-21P LARGO FL 33771 CITY-S$T-2IP

fiTLE v 7 Oelete TTLE [ Change [ Addition

NAME SZAROWICZ, E. MICHAEL HAME

stheetanoress | 261 RUE DES CHATEAUX STREET ADDRESS

orv-si-z | TARPON SPRINGS FL 34689 ci-s1-2 ]

TITLE v o O Delets TIMLE JChange [ Addition
| Nawe SZAROWICZ, DANIEL P NAME

sTREET ADDRESS | 1844 LAGO VISTA BLVD. STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34685 CITY-ST-ZP

TITLE v [ Delete TME [} change [ Addition

NAME LUETH, ROBERT W NAME

streeT ADORESS | 295 FLORIDA AVE STREET ADORESS

orv-s1-2p | CRYSTAL BEACH FL 34681 GiY-s1-2p

TILE S [ pelete TITLE [ Change  [] Aadition

NAME RENDE, MICHAEL W NAME

STREETADDRESS | 401 FAIRVIEW RD STREET ADDRESS

CITY-§T-2IP BELLEAIR FL 34616 CITY- ST-2P

TITLE T Delete TNLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-7iP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

LY
SIGNATURE: We __ MICHAEL W. RENDE
SIGNATURE AND ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02/22/00

813-818-9222

Date Daytne Phone #

CR2E034 {3/99)



