2001 UNIFORM BUSINESS REPORT (UBR) FILED

; - W — .
OOCUMENT # P98000009517 Mar 02, 2001 8:00 am
I\(\[;EII1.SEJNOH1::"|€E HOME REAL ESTATE INC Secreta \ of State

’ 03-02-2001 20050 031 ***150.00
Principal Place of Business Mailing Address
421 SOFT SHADOW LN. 421 SOFT SHADOW LN.
DEBARY L 32713 DEBARY FL 32713
T s RS NONAIO
Suite, Apt. #, ote, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  59-3489414 Applied For
Not Applicable
Zip Country Zig Country 5. Cenificate of Staius Desied 0 ?i.;ffqﬁ?:éﬁonal

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

Name

ZIMMER, KAREN F

421 SOFT SHADOW LANE Streat Address (P.O. Box Number is Not Acceptable)

DEBARY FL 32713

City FL Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnatire, typen or grinted name of registered agent and e if app zabe {NOTE: Regisiered Agent s'gniiure requirad when reinstaing) DalE
9. This cprpomtign is eligible to satisiy its Intangible FiLE NOW!!! FEE E$ $150.00 10. Election Campeign Financing $5.00 wMay B
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fes(;S
(See criteria on back) U Make Check Payahle to Department of State
it. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE P [ Delete TITLE {7 changz [ Acdition
NAME ZIMMER, KAREN NAME
steer sooness | 421 SOFT SHADOW LANE STREET ADDAESS
CITY-ST-21P DEBARY FL 32713 CITY-5T-2IP
LE ] Delete TITLE [ Changa [ Additicn
NAME MAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-57-217
TITLE [3 pelste TITLE [ Crange [ Additien
MARE MAME
STREET ACDRESS STREET ADDRESS
GITY-5T-2P CiTY-§T-219
TITLE O Dslate TILE [Jchange [ Acdition
NAME NAME
STREST ADDRESS STRELT ADDRESS
CITY-$T-ZP Cily-s7-217
TISLE ] pelate TILE [ Changs [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-212
1ML [ Delete TITLE {Jcrange  [J Advition
NAME NAKE
STREET ADDRZSS STREET ASDRESS
CITY-Si-21F CITY-57-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, 1 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or gn an attachiept with an addrgds, with all other like empowered

Lnsev FZinnee 4445/01 Lo 7L 3077

£ / SIGNATURE)ﬂﬁ Tvpyon PRINTED: NAME OF SIGNING OFFICER GR DIRECTOR Dayt 1e Fhane 4

SIGNATURE

{7~

CR2EQ24 (10/00)



