2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

N
BR)

FILED
Jul 11, 2003 8:00 am

:

Y

~—

CR2E034 (4/03)

12, | hereby certify thai the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(1), Florida 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 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

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

SIGNATURE:

HABNAZORE REDIGHED |, .

V-0l ool ~ 222~ 43¢ T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR

DIRECTOR®

DOCUMENT # P97000056261 ry o1 >
1. Entity Name 06-26-2003 90038 043 558.75
ADVANCED HOMES, INC.
Principal Place of Business Mailing Address [} Y
3856 WILDER BLVD 3856 WILDER BLVD a"ua U“b ?
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
Suite. Apt. #, elc. Site, Apt. #. etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-3456997 Not Applicable
Zip Country “p Country 5. Certficate of Status Desired (] $8+75 Additional
Fee Required
#. Name and Address of Current Ragisterad Agent-_ s s T == 7 = Name-and ‘Address of New Registered Agent
R Name
WILDER, KENNY
Street Address (P.O. Box Number is Not Acceptable)
3856 WILDER BLVD
FERNANDINA BCH FL 32034
) City FL [ Z° Code
8. The aboyb named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florlda. | am familiar with, and accept
the obhgaﬂons of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura raguired whan reinstating) DATE
‘ FILE NOW®!l FEE IS $550.00 ‘ N
. El F
After September 10, 2003 Fee will be $750.00 ? T:j;“‘;ﬂ n%ag’;":'r?;migf”m”g ﬁz‘gﬂoﬂgfe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Delete TITLE [ change [ Addition
NAME LDER, KENNY NAME
STREET ADDRESS WILDER BLVD STREET ADDAESS
CITY-ST-2IP ERNANDINA BCH FL 32034 CITY-5T-2P
TE : O Delets TITLE [JChange [ Addition
NAME ONN, TIMMY NAME
sTReeT Apoatss 208 SUMMER BREEZE DR STREET ADDRESS
crv-st-2¢ FERNANDINA BCH FL 32034 OITY-§T-2ip
TITLE.. BH- .- S Deletg——e—=—QF—TILE e =Fcnange— [ Addition |~
NAME LDER, ERNEST T NAME
STREET ADCRESS WILDER BLVD STREET ADDRESS
crv-st-z2¢ - FERNANDINA BCH FL 32034 CITY-S1-21P
TInE 5 7 Delete TITLE [ change (O Addition
NAME LDER, DONNA K NAME
STREET ADDRESS WILDER BLVD STREET ADDRESS
crv-st-zp - FERNANDINA BEACH FL 32034 CITY-ST-2p
TILE [ Delete TILE [d Ghange  [7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-5T-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-s1-2P CITY-57-2P

Data Daytime Phone #



2003 FOR PROFIT Mﬁ”ﬁﬂf\tﬂgﬂ%
UNIFORM BUSINESS RERORT (

6/26/2003-90038-043-3558.75-$558.75

ADVANCED HOMES, INC. % ;
Principal Place of Business Mailing Address
356 WILDER BLVD 156 WILDER BLVD (/(
FERNANDINA BCH FL 32004 FERNANDINA BCH FL 32034
2. Principal Place of Businass 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
.- — -_59-35_569.97 Not Applicable
Zip Cauntry o Country 8. Certificate of Status Desireg ﬂ 58'75 Addltional
ORI, F - - o~ - - S A : =.F\- . Fee Required
§. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Registerad Agent
- = - - P 2 e A R © e SR weeas S S Namg ~+== = — wrdee—— =R2RE e - S B T TR S
WILDER, KENNY Suweat Address (P.0Q. Box Number is Not Acceptatia)
3858 WILDER BLVD -
FERNANDINA BCH FL 32034
. City FL Zip Code
8., The abx . named entity submits this statement for the purpose of changing its registered aflice or regisiared agant, or botn, in the Siate ot Flerida. | am farmtiar with, and accept
tha abligations of registered agent.
SIGNATURE W x M M c
Signature. fyped o Drnted name of registered agent and Lite it appicadle. {NQTE. Regislercd Adent signature required when reinstating) [IATE
FILE NOW!! FEE IS $150.00 i
. ! 9. Election Campalgh Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribulion. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delere THLE OcChange [ Addition
WA WILDER, KENNY Mg
STREE.ODRESS | 3858 WILDER BLYD STREET ADDRESS
on-5t-2° | FERNANDINA BCH FL 32034 ar-§1-20
e VPT [ Delets e _ Clcrange  [7 Addiion
HAME YONN, TIMMY HAME
STREEI ADDRESS | 4208 SUMMER-BREEZE DR : SIREET ADDRESS . S
ors-27 | FERNANDINA BCH FL 32034 rv-st-2¢
e SH T3 oetete e O Changs [ Addiion
NAME —" 7 W“DER;-ERNESTTV'“ R TRTITTTTTT OTIOOENAME T T T e f e - - - -
STREET ADURESS 3856 WILDER BLVD STAEET ADDRESS
CITy-g1-2IP FERNAND'NA BCH FL_3_2034 CITY-ST-21P
TME s [ Detet NTE Dchange [ Addition
NAME WILDER, DONNA K NAME '
STREET ADORESS 3855 W“DEH BLVD STREET ADDRESS
oTv-st7*  |FERNANDINA BEACH FL 32034 arv-st-zp
TMLE ) Detete TE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF Iy -S1-2P
e 3 Detete TILE [ Cange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-55-2P ‘ ony-SI-2P
12. | hareby certity that the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.0?&3)0), Florida Statutes. | further certily that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowerad 10 execute this repott as required by Chapter 607, Florida Stalutes; and that my nama appaars in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 7@%&@@(&%& WQW 7+7-3 Gt~ Q77 - Y FHF

SIGNATURE ANDTYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)



