— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

. Secretary of State

DOCUMENT # *P97000096453
1. Entity Name 02-25-2003 90129 050 ***150.00
PEACHTREE DESIGNER HOMES INC.
Principal Place of Business Mailing Address
634 ALEIDA DR 634 ALEIDA DR
ST. AUGUSTINE FL 32086 ST. AUGLUSTINE FL 32086
2, Principal Place of Business 3. Mailing Address ‘ ’"“". Ml m” '"” “‘” "IH "m |||‘| mll |“" |’m m“ ”“ ‘"‘

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

53-3476853 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addtional
’ Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent
Name
MILITELLO, BRUCE Street Agldrgss (P.O. Bex Number is Not Acceptable}
WH-PRINGEROAD €54 ALE/DA b Zf*f ALEIEg RE

ST. AUGUSTINE FL 32086

City

ST BUhSul TV E FL Zifj(geﬂf A

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lills il applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
E'
FILE NOW!!! FEE IS $150.00 . - .
&= g 9. Election G ign Financin
i After May 1, 2003 Fee will be $550.00 Trsgtlgzndagoﬁr?bution ° [ fdsd.e?j(?ohlizgsla i
Make Check Payable to Florida Department of State
1w, -~ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ . [ Delete TITLE [ Change  [] Addition
NAME MILITELLO, B« NAME
STREET ADDRESS | 634 ALEIDA DRuS¥ STREET ADDRESS
CITY-ST-21P ST AUG FL 32086 GITY-ST-2IP
TITLE SVP 1 Delete TITLE [ Change  [] Acdition
NAME MILITELLO NAME
STREET ADDRESS | g4 Al FIDA DR. STREET ADDRESS
tr-sTAP | ST AUGUSTINE FL 32086 7 Bimy-S1-21P
TITLE T o = ] Delete me - — | - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 . CITY-5T-ZIP
TILE [ pelete TITLE . [J Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP
TLE [ pelere TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CHY-§7-2IP

12. [ 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 certify that the information
indicated on this report or supplemental 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
aof the corperation or the receiver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RN D LEULEARED 2-2403 %t/) 794 A 13/
Slgg!gﬂﬁ ANDTYPED QR PRINTED NAME OF SIGNING OFquER QR DIRECTOR Date kS Dégmme Phona #

LRZN1 AN

A

CR2E034 (10/02)}



