* * 2002 UNIFORM BUSINESS REPORT (UBR)

206600

DOCUMENT #  P97000090273
1. Entity Name ‘ :2
ESTACADO HOUSING I, INC. FILED
Principal Place of Business Mailing Address l 7 ﬂﬁ !D L‘ 2
850 N. ORLANDO AVE..‘8FE~228~> P.0. BOX 4961 SECRETARY OF STATE
WINTER PARK FL 32789 ORLANDO FL 328024961 TALLAHASSER  Fiaming
s S PN
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE /12D
City & State . . City & State 4. FE| Number Applied For
59—3478637 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address {P.O. Box Number is Not Acceptable)
350 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registared Agent signature raquited when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Eg:ﬁ:rs;gg;‘fgjg‘:ncmg O fz'gﬁor“;ae\ésae
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D O Detete TITLE D _ mhange [ Addition §
e PALMER, CHARLES B we  PALHER, CHARLES B o %
sweer noress | 950 N. ORLANDO AVE., STE. 320 sTeETAORESS |G S M. ORLAN Do AVE, 20 §
om-st-2¢_| WINTER PARK FL 32789 s\ NTER PARK, FL. 327K g
TITLE D [ Delete TMLE [ change [ Addition | O
NAME BOBINCHUCK, ROBERT M NAME ENoOOs3Sd4mZes——5
STREET ADDRESS | 701 BRAZOS STREET SUITE 900 STREET ADDRESS “‘34“"253’102""0 1 D4Bn—"DED
GITY-ST-2P AUSTIN TX 78701 CITY-5T-2IP e ] o] B A
TILE VPS O Delete HILE T [Ochangs [ Addiion
NAME KENT, MARK NAME
STREET ADDRESS | 701 BRAZOS STREET SUITE 900 STREET ADDRESS
CITY-S7-2IP AUSTIN TX 78701 CITY-ST-2IP
e [ petete TILE PessipeENT O change  [(Hagdition
NAME NAME RELLONE, PEESTOMN 1.
STREET ADDRESS STREETADDRESS |7y N -0 B-LA M >0 AVE. [ITE |20
CITY-ST-2P CITY-ST-2P MW NTEER DAQK. = 2)273‘3
TME O] ekt e ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 recgiver or truster empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attach t with ess, with all other like empowared.

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. C oam et e i g L 2 _
SIGNATURE: C e~ EP_&STDM:‘ELWE,%\-WT /ﬁ/a) L{o‘;{ozg_ugqq

n



