Rt

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001289

1. Entity Name

INVESTOR HOMES, INC.

Principal Place of Business

4900 PRYWILL CIRCLE
SARASOTA FL 34234

Mailing Address

4300 BRYWILL CIRCLE
SARASQOTA FL 34224-3725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90016 003 ***150.00

VR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 030504 Applied For
! Not Applicable
Zi I\ i Count i
Ip Gountry Zip puntry 5. Certificate of Status Desired 3 $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANGE, GERLINDE
4300 BRYWILL CIRCLE
SARASOTA FL 34234

T

e N B -

Street Address (P.C. Box Number is Not Acceptable)

Chy

Zip Code

FL

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

SIGNATURE

Signature, typad of printad name of segistered agent and e i applicable.

(NOTE: Ragistarad Agent signature raguired when reinstatng)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
0 Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 ay Be
Added to Fees

(See criteria on back)
11. OFFIGCERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-0iF

] Delete
LANGE, GERLINDE

4900 BRYWILL CIRCLE
SARASOTA FL 34234

[0 Change [ Addtion

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TE M ] oelete

HAME LANGE, MAEES ICLAUS
staeeranoeess | 4900 BRYWILL C
SARASOTA FL

T sT-ae

[ Change  [] Addition

IHLE ™ petete MTLE .
_ MNAME

STREET ADDRESS

ChY-S1-ZIP

[J-Change-- [ Addition

TITLE

HAME

STREET ADDRESS
CiTY-8T-2P

_ ] petete

[Cchange [ Addition

TME

NAME

STREET ADDRESS
Y -57-2F

1 Detate

[ Change ] Addition

TITLE

NAME

STREET ADDRESS
CiTY-57-2IF

. [ Delete

annneen

T_7D
G-l

[} change T Addition

i hereby cerlify that the information supplied with this filing does not qualify for the exemption statef) in Sect
indicated en this report or supplemeniat report is true and accurate and that my signature shall ¥ave the s
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Qhapter 6
changed. or ont an attachment with an address, with all other like empowered.

M ATURE: LA W CANGET CUT pa

“Florida St

iop119.07(3)(1), Florida Statutes. | further certify that the information
= legal effect as it made under cath; that | am an officer of directos
es; and thal my name appears in Biock 11 or Block 121

SIGNATURE AHDTYPED OR PRINTED RAME OF SIGHING OFFICER OR JIRECTSR

Daytme Phone %

MR2ENAA 10/0aY



