2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000086834 Secretary of State

1. Entity Name

MASTERPIECE HOMES & PROPERTIES, INC. 02-21-2002 90131 045 ***150.00
Principal Place of Business Mailing Address

1495 $. VOLUSIA AVE.. STE. 202 1495 S. VOLUSIA AVE. STE. 202

ORANGE CITY FL 32763 QRANGE CITY FL 32763

ARG O G

Feb 21, 2002 8:00 am

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3480482 Not Applicable
Zip Country Zp Country §. Ceriificale of Status Desired d $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, GERI Street Address (P.Q. Box Number is Not Acceptable)
1495 S. VOLUSIA AVE., STE. 202
ORANGE CITY FL 32763
* City FL Zip Code

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 Flarida.

o

SIGNATURE
Signature, typsad or printed name of registered agent and title if applicable. {MOTE: Registared Agsnt signature raquired when reinstating) DATE
 Taiing e et 090 s0 | AttrMay 1.2002 Fepwi bo Sognop | 1 EscionComsagnFrancig | $5.00 vy e
9 req : er May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE P [ Calete TILE [ Change [ Addition
N DAVIS, GERI rave
STREET ADDRESS | 132 WISTERIA DR. STREET ADDRESS
CiTY-ST-2iIP LONGWOOD FL 32779 CITY-57-2IP
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP : CITY-5T-2IP
TITLE : [ pelete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE O Delete TITLE [ Change [ Addition
WAME NAME
STREET ADCRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
TITLE [ patete TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE [ pelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2iP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeilh an addrass, with all other like empowered.

siaNaTURE:  TAELTE 0 BerD Tavis |-28-02 (386)175-4>7

) SIGNA{TE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

WU LA

CR2E034 (9/01)



