2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000005767 ) Apr 13,2000 8:00 am

1. Entity Name

PREMIER HOMES OF SARASOTA, INC. ecretary of State

04-13-2000 90118 015 ***150.00

4

Principal Place of Business Mailing Address

Lano. £

SARASCTA-EL.J238.

gy §iv v
2. Principal Place of Business 3. Mailing Address ”II"I" “I ||||

i) GoREr b | Joesy rorrEr Rbu A

%uile, Apt, #, etc. - uileﬁt. #, etc. DG NOT WRITE IN THIS SPACE

ng &?6840 ﬁ/{j F-L V ﬁ}?&q.&d} FL 4. FEI Number 65'08%089 ] ::fiiigf;b,e
Zip .

. Country ip s “ Country - ; 8.75 Additional
5(% ,0 l/ 5 !2 éL/a_/o 5#, 5, Certificate of Status Desired d gee Hequiredl fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Opirorr, JOHN

BANCROFT, JOHN Strem__ ?535 (70 BOW %%:_g?pta?

—~TAMPAEL-33606—

" ELENol FL | 25220

8. The above named entity submits this statel

SIGNATURE (‘\C Q"M "

the purpose of changHg its registered office or registered agent, or both, in the State of Florida.

1’%0/900()

Sign*ﬂe. ty;rd or printed name of registersd agent and title if applicable. \ {NOTE: Ragistared Agent signature requifed when reinstating} DATE

9. This corporation Y5 Gigible to satisty fs ntangicie FILE NOW!i! FEE IS $150.00 16, Electon Gampalgn Financing $5.00 1y &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. O Add.ed © F?s’;s &
{See criteria on back) (W] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelete TINE Thenge [ Addition

NAME BANCROFT, JOHN NAME . 4 b 57 F

STREET ADDRESS | 234 3-A-SOUTHVIEW-AVE— smeraoneess | 5 D04/ (i

or-sT-7p | TAMPA-EL-33606— oIy -51-21P ELLEANTON T 3 ‘142 A3/ B

TITLE D ] pelete TITLE Mange [ Addition

NAME BANCROFT, COLETTE NAME

STREET ADDRESS [~2H3-A-SOUFHVIEW-AVE sreeT ADDRESS | B BDS S+ 47..“’1-— =7 s E.

ervsrze | FAMPA-RL-33606.— I N omsw. | EZpLEATON, L BLARLS

TILE 3 celete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP s CITY-ST-2IP
TILE [ pelete TITLE [0 Change [ Addition
NAME L I NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2Ip CITY-5T-21P
TITLE [ petete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete e . OcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CRY-ST-2IP

13. I-hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation. or the recelver or trustee empowered 10 execute this report as faguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with J & empowered.
SIGNATURE AOARY

figiyan Wofboos

l. .
. (
. \jcm‘rune ANDTYPED OR PRINTED NAME OF SIGNING QFFICERIDR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



