2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CUSTOM HOMES ESTATES, INC.

DOCUMENT # P98000050605

Principat Place of Businesg,

Mailing Address

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90010 001 ***150.00
05-10-2000 90010 002 ****%8 75

- ST 6312 US Hwy 301 PMB #396
6604 37th St E, Ellenton, Florida 34222 PR
Ellenton, F1 34222 ’
I A _ﬁ/ e
| 2. Principal Place of Business ' ’ 3. Mailing Address 1
6604 37th St E. " DO NGT WRITE IN THIS SPACE
Ellenton, F134222 L6312 US HWY 301 N. PMB #396 e "; i —
’ FLORIDA 34222 umber pplied For
_ELLENTON’ ) 650841224 / Not Applicable
| ]_ —.-Jertificate of Status Desired E{ fese.;esq lﬁ:ﬂ:;tional
6. Name and Address of Ciirrent Reglistered Agent e | = -7 Name and Address of New Registered Agent = ~—

- Trey Desenberg

DESENBERG, TREY

_8466 N LOCKWOOD RIDGE-RB-SUFFE-300 6604 37th St E.

3 VFLIES Ellenton, Fl 34222

Zip Code

\|__—_‘1i1_,_l Y FL

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

SIGNATURE ﬁ /\7. /7 P lﬂ?ﬂ/'f fﬁ“%l a9 eﬂf frey tazf_f-”'ée”}»/{‘—’-ﬁ/?%hvj 29'-'—*}7‘ f/}./r/..o

Signature, ed o pnm;% of iegistereg/iﬁam and titte if applicable. / {NOTE: Registered Agent sit;ﬂa’lure required whan reinslatmgz;/ ATE

[
9. This corporation is engibleﬁ satisfy its Intangible FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 EE:: lgzniaénoiiﬁ?ug:nancmg fgj'eodqoh;l?;f e
(See criteria on Back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS [ = . ADDITIONS/CHANGFS TO GFFICERS AND DIRRETORS IN 11 a
TITLE 10 [ Celete TLE \D- ﬂaza!r;n?",-fécil Treas @change  taddtion | B
NAME DESENBERG, TREY RAME Trey Desenberg PP Rk
stRecT ADDRESS | .8466-N-LOGKWOOD RIDGE RO, SUMFE-360 simecTADRESs | 6312 US Hwy 301 PMB #396 =~ 3 27t/ §
crv-sT-2p | SARASOFAFE 34243 CITY-ST-ZIP Ellenton, Florida 34222 bee u
TITLE» O pelete TITLE _ ; T esew .~ Change & Addition S
NAME NAME e SRS - e

¥ . TR
STAEET ADDRESS STREET ADDRESS . : .-
CITY-ST-21P CITY-ST-2P . T '
TITLE ] Delete TITLE DRl VLA ' [ Change EAddition
NAME NAME Y S ELITTO RicHarp
STREET ADDRESS STREET ACDRESS 6312 US Hwy 301 PMB #396
CITY - ST-21P CITY-ST-2P Ellenton, Florida 34222
TME (1 petete TITLE L O Change  TAcdition
NAME NAME MALFORD M- DERENBERC
STREET ADDRESS STREET ADDRESS 6312 1JS Hwy 301 PMB #396 '
Ciry-St-2p CITY-ST-2IP Ellenton, Florida 34222
THE (] Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CITY-ST-2IP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 or the receiver or trustee smpowered 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 address, with all other like empowered.
-
4/ 2 5/e8
/ I

NAATRZ AR

SIGNATURE AND TYPED OR FHWAM! OF SIGNING OFFICER OR DIRECTOR

G4} 75§-3 008

Daytime Phong #

SIGNATURE:

Cate

>



