2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066923 Aug 11,2000 8:00 am

1. Entity Name
r f
ABSOLUTELY FLORIDA HOMES & VILLAS INC. Sgi_gﬁf‘g& 34 Eiﬂ)e

;

Principal Place of Business Mailing Address
10MA ERIC COURT 1071A ERIC COURT
VICTORIA LANDING VICTORIA LANDING TYVIUVUJK
KISSIMMEE FL 34744 R KISSIMMEE FL 34744
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3525863 Net Applicabie
L - Country Zip Country §. Certificate of Status Desired a $3.75v.0_«dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAHSEN, RICHARD.E Street Address (P.0. Box Number is Nol Acceptabley .
P4E. PINE STREET
~ORLANDO FL 32801
..( - -
% City FL Zip Code
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, Llypad or prnted name of regislered agent and tille it applicable {NOTE: Registered Agent signature requirad when reinstatng) DATE
. . . P . . . . ' . H
9. This corporation is eligible to satisfy ils Intangible FILE NO:’-"V FEE IS 555?.00 ) 10, Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. | Addod to Foos
i-(8eé cntena on back) S TR O Make Check Payable to Department of State
", .= T Pl UOFFICEHS AND D!HECTOHS 12, “- -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | VP . e TN 1 pelete Tine [ change [ Addition
NAME LARSEN RICHARD E P ) "NAME
STREET ADDRESS | 34 E PINE STREET STREET ADDRESS
CITY-ST-2IP + ORLANDO FL 532801 CITY-ST-2IP
TITLE s .. 7 Delete TITLE [ change [ Addition
NAME LARSEN, RICHARD E HAME
STREET ADDRESS 34 EP[NE STHEET STREET ADDRESS
TOITTBT-2P . "OHLANDO FL 32801 : - - CITY-5T-2IF - - - e
TTLE P 7 Delete TITLE {Jchange [ Addition
HAME HARDIN, JACK A NAME
STREET ADQRESS 107‘|A ER'C STREET ADDRESS
CITY-ST-2P -} K|SS|MMEE FL 34744 . CITY-ST-2IP
TITLE T (] Delete TITLE [ change [ Addition
NAME MOTH, MARION NAME
STREET ADDRESS 10?1A ER‘C STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE O peete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _ 12 /] CITY-ST-2P
13. | heraby certify that the information supgl h this filigg does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementdl pooi accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trupteg gff o 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 attachrnent with an =-.l=~= af pther lika empowered
SIGNATURE: ___ Sl é Blloo 4033y oo
SIGNATUURE AND TYPEDY DCaytime Phone #

e — e e

CR2ED34 (5/00)



