2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P97000061918 May 05, 2000 8:00 am
SUN STATE HOMES, INC. Secretary of State
05-05-2000 90070 050 ***150.00
Principal Place of Business Mailing Address
1432 DUANE PALMER BLVD 509 ASCOT COURT
SEBRING FL 33870 SEBRING FL 33870-8064
us us :
F T v RO
1932_Duane Biner v i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City&Statey - - " ez — (=47 FEI'NUMpber N eaaanod T | Applie For -
Sﬁ g FC 59-3482611 Not Applicable
Zp Country 7 Ziijf7JJ Country dj‘ 5. Certificate of Status Desired , - d ?g'ggqlﬁiﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
KERN’ RUSSELL SHAY Street Address (P.O. Box Number is Not Acceptable)
1432 DUANE PALMER BLVD
SEBRING FL 33870
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle Il applicable (NQTE: Registerad Agent signature required when reinstaling) DATE
] o . ] "
9. 1h|srcls.orporatlgn is el;glb:;e tc‘) satlsfydlts Intangible FILE NOW!M! FEE 1S $150.00 00 10. Elaction Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Centrisution. O Added to Feas
{See criteria on back) O Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PMT [ Celete TITLE [ change [ Aduition
NAME KERN, R. SHAY NAME

STREET ADDRESS
CiTY-ST-2P

streeT aooress | 1432 DUANE PALMER BLVD
crv-s1-2p | SEBRING FL 33870

e VSM 3 Delete [ change [ Addition

NAME KERN, JOHN N -
smeE aDoRess | 4343 SCHUMACHER ROAD-59W~ - - -~ - — -

TITLE
NAME
STREET ADORESS- {~——~ - - Eaciadeianie il A

CITY-ST-2IP SEBRING FL 33872 CITY~$T-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTy-§T-79

TLE . [ Dalete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-217

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§T-2P CITY-ST-7IP

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 cGertify that the information
indicated on this report or supplemenial 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 ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldrgsfs, with all other like empowered.

SIGNATURE: __-/ 24 L2200 . -

Daytime Phona #

CR2E034 /9/99)



