2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000073828 Mar 02, 2000 8:00 am
CENTRAL FLORIDA HOME SALES, INC. Secretary of State
03-02-2000 90007 042 ***150.00
I Principal Place of Business Mailing Address
P.0. BOX 511958 P.0. BOX 511958
PUNTA GORDA FL 33351 PUNTA GORDA FL 33951-1958 T
T RoES UGN A A
Suite, Apt. #, etc. Suite, Apl. #, etc, DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6W777819 Not Apglicable ‘
2o Country Zip Country 5, Cartificale of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent  — ~ - 7. Name and Address of New Registered Agent -
Narme ——
COX, WILLIAM T Cox (Hecinm 7
' Street Address (PO, Bdx Number is Not Acceptaple) #
5601 DUNCAN RD., LOT 100 172770 _Jomes Leooe [on T QTS
PUNTA GORDA FL 33982
City puw4 @ox.on FL Z%Code Fi

8. The above named enitity sybmits this statement for the purpose of changing its registerad office or registerec agent, or hath, in the State of Florida,

3/35/p0

SIGNATURE J /
Signature, typed or printed name of regislefed agent and title if applicable. (NQTE: Registered Agent signatura raquired whan rsinstaling) OATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 . S
Tax filin.g rgquirement and etects to do S0, After MAY 1, 2000 Fee will be $550.00 10 E:j;:'ggn%ag;iinugg: neng 0 Edsd..gqghg:i: ¢
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition
NAME ANTHONY, DAVID NAME
streer aooress | 110 DANFORTH DRIVE STREET ADDRESS
CITY-8T-21P PORT CHARLOTTE FL. 33980 City-ST-2P
TLE v [ Delete e TIcChange [ Addiion
NAME ROSE, STANLEY NAME
staeeT anoess | 5000 RUSTIC DR. . STREET ADDRESS
CITY-5T-7° PUNTA GORDA FL 33382 <Imy-ST-ZIP
TITLE DST o © Ologets e ' K. change [ Addition
NAME COX, WILLIAM T HAME
seeet aooress | 5601 DUNCAN RD., LOT 100 STREETADDRESS | -2 /7O Jowes Leor Ro #rey
CITY-ST-ZIP PUNTA GORDA FL 33982 GITY-ST-21P
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ™ pelete TITLE Jchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7P
e O belets TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad an this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like ergpower
.o -
SIGNATURE: &/ L / 4« M}A)@ L 578 IO
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Clate Daylime Phans #

e S L Cak.
N7 L G IR &Y. )

CR2E034 (9/99)



