2060 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # P98000025020 FILED

1. Entity Name

IRONWOOD HOMES OF HOMOSASSA, INC. ‘ COAPR I8 AM 9: 31
- . - ] SECRETARY OF
Principal Place of Busingss Mailing Address . TALLAHQé\SEEIO FL%TQBEA
58S 5. SUNCOAST BLVD 585 S. SUNCOAST BLVD

HOMOSASSA FL 34448 HOMOSASSA FL 344436430

G

2. Pringipal Place of Business 3. dingAddress | '"llm "l ml
5 S SurConsT Blud. | 585, S SudConsT Bwd,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State gy & State 4. FEI Number Applied For
l-ﬁmé 48sH . 3¢ 4# 8 ﬁLM.aSAﬁSI“, .3 44§ 59-3502826 Not Applicable
-3Zii, ‘44 3 ccfﬂ"gy 95 Zip Couniry 5. Cerlificate of Status Desired [ ?g-gasq lﬁf:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?:Il-‘lEghmuémdﬁBlA STREET Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055 o SR et
~-06/03/00--01030--024
City w150, 0B -fmgﬂ no

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie It applicabla. (!*PTE: fegistared Agent signature required when reinstating) DATE
9, This _c_orporati?n is eligible ta satisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|l|n‘g rgqunrement and elecls 10 0o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDS 3 Celate mie [Jchange [ Addition
NAME FRIER, MATTHEW WAYNE NAME
sTReeT a00ReEss | 12788 US 90 WEST STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 320560 CITY-ST-2IP
TITLE VD [ Delete TmE [JcChange [ Addition
NAME FRIER, WAYNE NAME
sweer anoress | 12788 US 90 WEST STAFFT ADDRESS
CITY-§T-2IP LIVE QAK FL 32060 CITY-7-7IP
TITLE 1D O pelete TITLE [ Change  [] Addition
NAME FRIER, TODD D NAME
sTReet aporess | 12788 US 90 WEST STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32080 CITY-51-2IF
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this inné; does not qualify for the exernption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an ggfdress, wigh all other like empowered.
(SIGNATURE: /7/ W WL 3-15-0c  Q0Y362220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date * Daytims Phone #

0509773

CR2E034 (5/59)



