“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059146 , Jul 17, 2000 8:00 am
| PASSAGE ISLAND HOMES, INC. / Secretary of State

[
07-17-2000 90015 015 ***550.00

Principal Place of Business Mailing Address

957 G FELLSMERE ROAD 957 G FELLSMERE RQAD

SEBASTIAN FL 32958 SEBASTIAN FL 32958

us us

2, Principal Place of Business 3. Mailing Address HII“II, ”I ’I I || ” II II’ "I I ‘I ” "l" Illl"”l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3456562 Applied For

Not Applicable

e Country ap Gountry 5. Certificate of Status Desred ~ []  $8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Frae = .~ ~ [ - —— - L — T e Name' - j— = N . - - - -

ADAMS, JAMES R
Street Address (P.0. Box Number is Not Acceptable)

1528 SAINT DAVID'S LN ‘ P

VERO BEACH FL 32967
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T R LR

R

SIGNATURE A
_Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signatura required when reinstating}y - - -~ "~ </ .77 ' - DATE ' ' '
B e o™ | ar SERTEMDER 133008 Wi whi v 75000 | 0 B0 CompsionFrancng - $5.00 vy
o ) ' . - Trust Fund Cantribiution, O Added to Feas
(See criteria on back) [} Make Check Payable to Departmant of State

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

TLE D [ pelete TILE . [ change ] Addition

NAME ADAMS, JAMES R NAME

streer a0oress | 1528 SAINT DAVID'S LN STREET ADDRESS

CITY-5T-2IP VERO BEACH FL 32967 CITY-ST-2iP

TLE D [ pelete TITLE [ Change (] Addition

NAME ADAMS, BRIAN NAME

streeT appress | 957 © FELLSMERE RD STREET ADDRESS

CITY-ST-21P SEBASTIAN FL 32958 CITY-SF-7IP

ke — Do e me e o= oo Mopgteter — ) TTLE B R - -~ [ Change - [J-Additicn

NAME RAYMOND, PIERRE NAME ‘

streer aooress | 957 C FELLSMERE ROAD STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-ZIP

TME : [ Datete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-51-2IP

THTEE [ oelete TITLE ) Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] oelete TITLE ‘ [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated an this report or supplemental repagt is true an(? accurate and that my signature shall have the same legal egrect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgergfmpowered.to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 3 55, with all cther like empgp 3.

SIGNATURE:

Date Daytima Phone #

I (N



