e 4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29,2002 8:00 am

1. Entity Name p9700009 3 04-11-2002 90687 050 ***150.00
PEACHTREE DESIGNER HOMES INC.
Principal Place of Business Mailing Address
&3¢ ALEIDA DR 634 ALFIDA DR
ST. AUGLISTINE FL 32086 ST. AUGUSTINE FL 32085 .
2. Principal Piace of Businass 3. Mailing Address ’ :
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
F)
City & State City & State 4. FEI Number Applied For
59-3476853 Not Applicable
ar Country Zp Country 5. Cerificate of Status Desied ~ []  $8-79 Addtional
Feo Required
6. Nama and Addressa of Curremi Raglstered Agant 7. Name and Addreas of New Regiaternd Agent
o S iuampf”‘?g‘\__/;v— e e |
) VTR g N NG ' T I
MLITELLO, BRUCE Streat Address (P.O. Box Number is Not Apcart~hig) A
1371 PRINCE ROAD A e o LT
N ) .
ST. AUGUSTINE FL 32066 ST )
oy ST FL [#cee— ¢
8. The above named entity submits this staterment for the purpose of changing its registared office or registered ader}, or both, in the State of Florida, T
SIGNATURE .
Signeaire, typed or printed name of regiziered 8gent and s i apphcebia. {NQTE: Ragk Agect b quired when rii 5ng) DATE
9. This corporation s efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eocti ! .
Tax flling requirement and elscts 10 o so. After May 1, 2002 Fee will be $550.00 o Erzz:'i:rﬁ,ag:,:lr?:uﬁg‘: nend O ﬂﬁ%ﬂ:&m
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TE P O Deete e , DIcnange O Addiion | S
NAME MILITELLO, B HAME 2
STREET A0Rzss | 634 ALEIDA DR STREET ADDRESS é
crv-sr-zp | ST AUG FL 32088 CTY-ST-2P é.r
THE Sw ) O Delets TNE O Crange [ Addition | &
NAME MILITELLO NAME
STREET ADORESS | 834 ALEIDA DR. STREET ADDRESS
cm-sT-2p | ST AUGUSTINE FL 32088 CiTY-51-2
TURE. . - - O petete e . - ’ - - [J Change T Addition
L e NAME
STREETADDRESS |~ T I STREET ApDRESS [ TR = S S e ==
onyY-S1-2p LiTY-5T- 2IP
TiLE * O pateta TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-0p
e O paete mLE O changs [ Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- 81209
TIME [ Detets TME [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
13. [ hereby certify that the information supplied with this Iillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this repont or supplemental repan is lrue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or dirscior
of the corporation or tha receiver or brusioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wilh an address, with all othgr like empowsred.
SIGNATURE: LA, INCCLLLDED SV P 02 Gy ) 7Y 4P/
mmyt TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayiimn Phona #

Jé’ﬂﬁ/ miLITELLD




