2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036124

1. Ent

ity Name

SAMCREST HOMES AND DEVELOPMENT COQ.

Principal Place of Business

1242 N,

ORLANDO FL 32808

Malling Address

PINE HILLS RD. 1242 N, PINE HRLS RO

CRLANDO FL 328086231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ele.

FILED
Feb 22,2000 8:00 am
Secretary of State

(02-22-2000 90017 010 ***150.00

AT

A A

DO NOT WARITE IN THIS SPACE

City & State City & State &, FE} Numper Applied For
g9.3 S 7({:‘ 2?.03449 101 Mot Applicable

Zip R Country . . “Z|p R .“Cou.r?tr_y 8. Certificate of Status Desired- - - [ $8'75 Addiiional

: - T T - Fee Reguired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName

SAMARQO, M. Street Address (RO, Box Number is Not Acceplable)

3107 BLAKELY DR.

ORLANDO FL 32835

City

Zip Code

FL

8. The above named entit

SIGNATURE

this staterent for the purp;

St -

thanging its registered office or registered agent, or both, in the State of Florida.

8 of primsd name of registered agent A applicdbie

piature regulisd when reinstating)

f/xrg/mo
oﬁ 4

9. Th

Tax filirg requirement and élects 10 do 50.

is corperation is eligible to satisfy its intangibie

_ FILE NOW!{! FEE IS $150,00
After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(Bes criterlz on back) a Mzke Check Payable to Department of State
ii. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
- P [ oeiete Tme [JCrange ) Adtian
. SAMAROO, MAHENDRA N NAME
woanoness | 1242 N. PINE HILLS RD. STREET ADDRESS
si-op ORLANDO FL 32808 Giry-st-zip
- S D) Delte me [ Change ] Addition
, SAMAROO, BEBE S NAME
...ozzniss | 3107 BLAKELY DR - STREET ADORESS
S-arew aOHLANDO;FL-«.SZﬁ(lS—:—?,- e e, o etrmmee e . JCTYSTAP | e e —— - . . B
- VP O3 Delete TME [ change [ Acdition
; SAMAROQO, MAHENDRS R NAME
__weonss | 3107 BLAKELY DR STREET ADDRESS
grze ORLANDO L 32835 CITY-ST-2P
- ] Delete TTLE O cramge T Addition
B} NAME
STREET ADDRESS
CITY-ST-2IP
- [ Delete TITLE [T Change T Addition
NAME
nTRInE STREET ADDRESS
2P CITY-5T- 2
[ Delete TMLE [ changs ] Addition
HAME
e STREET ADDRESS
AR {1 CiTY-ST-21P

I hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thai the information

indicated on 1his report or supplemenial report is true and acourate and that m
of the corporation or the receives or trustee empowered 10 execute this report

changed, or on an attachment wih gefaddress, with all other like empowere:

ZHATURE:

ignature shall have the same legal effect as if made under oath; that | am an officer of director
quired by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 1f

Dawe Dayume Phore #

1/£/3800,
T/

ne

CR2EN34 {5/99)



