2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000106258 Mar 01, 2000 8:00 am

1. Entity Name

TODAY HOMES OF PLANT CITY, INC. Secretary of State

03-01-2000 90080 034 ***150.00

Principal Place of Business Mailing Address
110 E REYNOLDS ST #600 UNIT 6 110 E REYNOLDS ST #600 UNIT 6
PLANT CITY FL 33566 PLANT CITY FL 33566-3370 ‘
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6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
MUSGROVE, DANNY J Street Address {P.O. Box Number is Nol Acceptable)
1403 LIVE OAK COURT
PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typsd or printed name of registered agent and tile I applicable. (NOTE Ragistared Agent signalure required when remstating) DATE
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11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O oelete TILE [ Change [ Addition
NAME MUSGROVE, DANNY J NAME
sTREET ADDRESS | 130 E REYNOQLDS ST #600 UNIT 6 STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33566 CITY-ST-2IP
TLE vSD [ celete TITLE O change [ Addition
NAME MUSGROVE, RHONDA G NAME
sTReer ADORESS | 110 E REYNOLDS ST #600 UNIT 6 STREET AODRESS
CITY-ST-2P PLANT CITY FL 33566 CITY-ST-2IP
TTLE ' O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-ST-2IP
TITLE O Dekete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey-§1-2P
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CITY-ST-2IP ) CITY-ST-2IF
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP \ CITY-ST-2IP
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