2000 UNIFORM BUSINESS REPORT {UBR) e sasnm e sa s s sane i i e

DOCUMENT # P98000032079 FILED
1. Entity Name .
ST HOMES. NG May 02, 2000 8:00 am
A Secretary of State
- 02-29-2000 90170 002 ***150.00
Prin¢ipat Place of Business Mailing Address
19544 NCR 33 19544 NCR 33
GROVELAND FL 24736 GROVELAND FL 34736 — R
us us
S S AR RAEI
Suite, Apl. #, elc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City 8 Sate City & State 4. FEl Number pplied For
.. APPL]ED FOR Not Applicable
Zip Country Zip County 5. Certificate of Status Desired [ ?ﬁ'gfqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisiered Agoent
Name
FREEMAN’ C. ROGER Stueel Aodress (P.O. Box Mumber is Not Accepiabie)
10544 NORTH COUNTY ROAD 33
GROVELAND FL 34738
City - FL Zip Cede

7 - ‘
8. The above named enlity submits this statement {or the purpose of changing ils registered office of registered agent, ar both, in the State of Flerida.

SIGNATURE
Signatura, typed ar printed nama of regislerad agent and ttle if applicable (NOTE: Registered Agant signature required wran ramsialing) DAE
9. This carperation is eligitle to satisfy its Intangible FILE NOWH! FEE {5 $150.00 1 i N
. . Elect Finas
Tax filirg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trﬁ:;gﬂ,%ag:rifguug’n nene 0 fg‘?ﬁ;’;?;ge
(Ses criteria on back) O Make Check Payable to Départment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delzte e [l change [ Addition
HAME FREEMAN, C. ROGER NAME
steeera000css | 19544 NORTH COUNTY ROAD 33 STAEET ADDRESS
CITY-ST-2IP GROVELAND FL 34738 GITY-ST-21P
TTLE VTS 2% Delete TITLE VT= 5 change [ Aodition
NAME FREEMAN, SHARRON K RAME Bender; eatriner %ﬂad 33
stageT00hes5 | 19544 NORTH COUNTY ROAD 33 stacer sonazss {1464t Novd i Counly
orv-S1-2¢ | GROVELAND FL 34736 arv-seze | groveland Fu 34736
TILE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Dekete TILE Donange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2IP CITY-ST-2IP
THLE [ Datete TITLE [ change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-2IP
ME O deiee HILE Ocrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2F L TITY-S1-2P
13. | hereby certify that the information suppli this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the information
indicated on this report of syp entglrépoe?is true and accurate and that my signature shall have the same Isgal effect as it made under gath, that | am an officer or director

of the corporation of the re;

mpowered to e
changed, or on an attac|

dress, with all

% this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block {1 or Block 121

(353
N ] s B e LR -4

SIGNATURE: frr BT T Q200 12509
L PHRINTED NAME OF S1IGNING OFACES OA DIRAECTOR Dae Duytune Phone #

CR2E034 (9/99}



