2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000032916

1. Entity Name

CAGNI ESTATE HOMES, INC.

Principal Place of Business

1475 S BELCHER RD
LARGO FL 3371

Mailing Addrass

PO BOX 4100
LARGO FL 337584100

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90032 046 ***158.75

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3503534 Not Applicable
Zip Country Zip . Country - . $3_75 Additional
= e N S Y I o WS S e | 5,.Coptificate of Stalus Desired. ﬁiM—"iFee’Hequired““""i: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL’ JuDy Street Address (P.0. Box Number is Not Acceptable)
1475 S BELCHER RD
LARGO FL 33771
City FL Zip Code

8. The abave narmed 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 titls if applicabla.

{NOTE: Ragistered Ageni signatura required when rainstakng)

DATE

~§. Thrs corpuraiionris-eligibte to-satisfy-its-Intangible —
Tax filing requirement ang elects to do so.
(See criteria on back) d

. -EEE-1S:%150 00 —
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10 Flectiom Campangr Firancing

Trust Fund Contribution. Added to Fees

e — 4
PI.UU iviay Be -

11, OFFICERS AND GIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P [ Delete TITLE g([:hange- [J Addition
NAME MITCHELL, JUDY NAME

STREET ADDRESS | 327 LOTUS PATH STREET ADDRESS 93 75
CITY-5T-21P CLEARWATER FL 34616 CITY-ST-2P -~ G

TILE v [ patete TITLE [ change [ Addition
NAME CAGNI, MARK NAME

STREET ACDRESS | 144 DEVON DRIVE STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33767 CITY-S5T-2P

TILE S . [ Delete TITLE O change [ Addition
'NAME "HUNT,-DARLENE ~ — . - NAME oL .

STREET ADDRESS | 4606 W GRAY STREET #209 STREET ADDRESS -

CITY-ST-2IP TAMPA FL 23609 CITY-S5T- 2P

e O Delete TIME EVP ] Change MAddilion
NAME NAME Jord R, aTELURET

STREET ADDRESS STREETADDRESS [=27© ¢+ € ACm iz

CITY-ST-ZIP CITY-5T-2IP YALLA A+ A4 FL 31r30%

THILE D . ] Delels ALE Evr ! O Change %Adnmnn
NAME Lt NAME EXuprbo VALLKAS

STREET ADDRESS STREETADDRESS | s DovPi 1M/ DR

CITY-5T-2F -S| s e ) op AnID  El 23704,

TITLE O pelete TITLE 4 [ Change (7 Addition
NAME NAME

STREET ADDRESS . || swReET nnRESS

CITY-57-71P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is truaand 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 or the receiver or frustee empowere\ 10 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,address, with all §ther like empowered.

SIGNATURE:

SIGNATURE AND TYPED ?f rmmen NAME OF SIGNING OFFICER OR DIREETOR

/—¢-0o0 (’7.;7) S~ L

Cate -7 Daytime Phone #

|

14T W LN

IR



