2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049567

1. Entity Name

SHOWPLACE SIGNATURE HOMES, INC.

Principal Place of Business

719 17TH STREET
VERO BEACH FL 32960

Mailing Address

P O BOX 3225
VERQ BEACH FL 3294

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

: FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90034 002 ***150.00

nueudivyygd

GRS A A

OO NOT WRITE IN THIS SPACE

RN

City & State

City & State

4. FEl Number Applied For

65-08342?0 Not Applicable
f i Count| iti
Zip Country zp ouniry 5. Ceriificate of Status Desired a $8.75 Additional
Fea Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name e e e ——— —

MUELLER, MARK
719 17TH STREET
VERO BEACH FL 32960

Street Address {P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

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 printad nama of registerad agent and hile if applicable.

[NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

<

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Detete me P R ohange [ Addition
NAME MUELLER, MARK S NAME Muecitérn mank S.
STREET ADDRESS | 1642 VICTORIA CIR STREET ADDRESS Ve 4 A VieYornm Cracte

) CIny-ST-zp VERO BCH FL 32987 CITY-ST- 21P Vero Boackh , FL. 329¢7

" e 3 Delete e v [ Chenge (R dition
NAME NAME MAaGea , TCRAENcE Dohw
STREET ADDRESS STREET ADDRESS 10 &GA 3)w Wwitiow LAE
CITY-ST-2iP CITY-ST-2P Pain Ciby , PL. 34990 ~i36%
TITLE -- ] peiete TITLE - T 5‘ S = meme—===. = - = <[] Change &Additiun
NAME NAME YmwwEiLer , CArta L.
STREET ADDRESS STREETADDRESS | # {o =8 D\ Viaetarm Cincale
CITY-5T-21P CITY-5T-21P Veaa Beomcn, PLU. 323067
TILE O Delate TITLE [Jchange ] Aadilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-S7-2IP
e (0 Delete TLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2 CITY-$T-2IP
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

13, { hereby cerlify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statustes. | further certify that the information

indicated on this report of supple
of the corparation or the receive
changed, or on an attachment

tai report is fpue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor

ered to.execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 1t

her like empowered.

SRR LTAET T

S R Y]

Y

‘r‘/S'/ao

SIGNATURE: ___\

. SIGNATURE AND TYRED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

S6/-92p-0033

7 Daed . Daylime Phors #

CR2FN24 (9/901



