L FILED
1 UNIFORM BUSINESS REPORT (UBR). S
= . Sep 18, 2001 8:00 am
\%MENT # P98000020613 U‘} Sgcre,tary of State

2
-
B HOMES INC. " 09-18-2001 90003 040 ***150.00
2rncipal Place of Business Mailing Address
5540 BALI WAY NO 5940 BALI WAY NO
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706
7
Sute, Apt. #, lc- Suite. Apt. #, ete. DO NOT WRSTE IN THIS SPACE
City & State City & State 4. FelNumber  §9-3505046 Appiied For
Not Applicable
e County ae Country 5. Certificate of $tatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ e 7. Name and-Address of New Registered Agent m—
Name
\ M i
?&%ASEI \klfi¢ NO " Street Address (P.O. Box Number is Not Acceptable) J

ST PETERSBURG BEACH FL 33706

'
City FL Zip Code
8. Th‘é;above named entity submits this statement for the purpose of changing its registered office or registered agent, or figth, in the State of Florida.
SIGNATURE
Signalura. typed or pnnted name of reqistered agent and tale if applicabre (NOTE: Regsierea Agent signature required when reinstaiing} DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . ‘ o
" ) : 10. Election C, F
Tax fiing requirement and elects 10 do 5 After MAY 1, 2001 Fee will be $550.00 T e G g f&ﬁ?ﬁ?;? y
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D) [ peleis MLE . Qeotange [ Audition
HAME BOZARTH, LISA M NAME
STREETADDRESS § 5040 BALI WAY NO STREET ADDRESS
urv-st-z? | ST PETERSBURG BEACH FL 33706 CiTY-5T-21P
TILE P [ Delete TITLE JChange (7] Addition
HAME MCNABB, DONALD R NAME
STREET ADDRESS | RA 2 BOX 50 STREET ADDRESS
Ciry-sT-21P JASONVILLE IN 47433 L : CITY-87-21P - e P L e e
TME VPT [ Delete TITLE ' O change ] Addition
3| MM HUBER, ROBERT F NAME
Y| sTReETapoRESS | 5A4Q BALI WAY N STREET ADDRESS ‘
CITy-8T-2IP ST PETE BCH FL 33706 CITY-ST-2ZiP J
o] mne 3 Delete e Clchange [ Additen |
NAME ) HAME l
3 STREET ADDRESS . STREET ADDRESS
1TY-ST- -57-
Cy-ST- 7P . CITY-3T-2IP ,
{ e [ Delete TLE . O Chanpe
;:' NAME . NAME
i STREET ADDRESS . STREET ADDRESS
toj st CITY-ST-21p
¥ '
i | e [ Delete TLE {
§ NAME NAME !
!.! STREET ADDRESS STREET ADDRESS
_'i CiTY-S¥- 21 CITY-ST-2IP
i 13. ! hereby certity that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), F'
indicated on this report or s aport is true and accurate and that my signature shall have the same legal effect a

of the corporation or the re€aiver or trustedempowered to execute this report as reguired by Chapter 607, Florida Statutes; -
changed, or on an attachrhent with &y addgess, with alkpther like empowered. ’ .
gy
¥

SIGNATURE:

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

-
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