2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000055188

1. Entity Name

HONOR BILT ASSOCIATES, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90054 034 ***150.00

'[13%27 DOUBLETREE TR

Mailing Address
13827 DOUBLETREE TR

Principal Place of Business

WELLINGTON FL 334144062

us us

WELLINGTON FL 334144052

R0/

3. Mailing Address

204! M.

2. Principal Plage of Business

 Coveereres

De.

Covrereie Dz

I AR

NIRRT

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

DO NOT WRITE IN THIS SPACE

City & Stat City & Sjaje

QocA

v, FL.

4. FEI Number Applied For

650763784

Net Applicable

Boc4 / YOI =4
TCountry B e e

540630 " osh |33g-3046

* ~Count

T 5._Cé.r{ificale of Status Desired °

OA

Fee Reguired

= $8:75 Addticaal ™~

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BACON, ROGER
13927 DOUBLETREE TRAIL
WELLINGTON FL 33414-4062

Name

Rocer Pacors

Street Address (P.O. Box Number is Not Acceplable)

2041 N. CorteRepce DelvsE

BocA (CALoM FL |3%%, -2/

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.

SIGNATURE

Signatute, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do so.
(See criteria on back) O

FILE NOW!1! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITE V=y/s] [ Change [ Addition
NAME BAGON, ROGER HAME Rocie BACON Drive
streeT ooress | 13927 DOUBLETREE TRAIL SRETAOESS | Zemety AL CONFERENCE
omv-s-7p | WELLINGTON FL 33414-4062 avse | BocA RATOAN, L. 33Y86- 3146
TITLE ) pelete TITLE 0 [JChange  [] Addition
NAME NAME
STRCET ADDRESS, | o . STREET ADORESS

Cén-stae | S T T s “CmyssTIZE T | - - U
TITLE ] Detete THLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2P
TITLE [ Celete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
e 71 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME O Delete THLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P J CITY-$T-21P

13. | hereby certify that the informatio
indicated on this report or §

unplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental 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 trugtea empowered to execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

changed, or on an attaghment with ai ith all other like empowered.

SIGNATURE:

S RPoGere BACo/

4%6/0/ 50(~753-9222

5MENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #

:

CR2E034 (10/00)




