2001 UNIFORM BUSINESS REPORT (UBR)

FILED ‘g

DOCUMENT # P98000073578

1. Entity Name

ATLANTIC HOMES OF DISTINCTION, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90127 012 ***150.00

Principal Place of Business Mailing Address

2107 PARK AVE NORTH 2107 PARK AVE NORTH
WINTER PARK FL 32789 WINTER PARK FL 32789
us us

00052939

&Q‘é*l P\aag%smoesrs\ A Ukb 3. Mailing i;d&resrsrk}_)

L i

NIRRT

CLORAN, GWEN
2107 PARK AVE NORTH
WINTER PARK FL 32789

S Suite, Apt. elé Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
wi e
City & $ ale P k City & State 4. FE} Number 3533 Applied For
U it e FL— 59— 213 Not Applicable
pr Count Zip Country » ) $8.75 Additional
3 ;7 9? yﬁ‘ﬁ) 5. Certificate of Status Desired M Fee Required
w6 Name-and-Addrens of Gurrent Registered-Agent = = T Name and Address of New Réglgtered Agent -
MName

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

SIGNATURE W

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

7@_nalure. typed or printed name of ragistared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9, This corporation is ellgxb\g to satisfy ils Intangible FILE NOW!!F FEE IS $150.00 10. Erection Campaign Finansing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria on back) o Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Devete TITLE I PRES| D-FA T4 D }@ge (O Addition | S
NAME CLORAN, GWEN NAME ngo [ tor— =]
STREET ADDRESS | 4340-TEMPLE-GROVE-COURT STREET ADDRESS 3
o2 | WINTER-PARK-FL-39769 5126 wqu wrx L3375 i

o

TIMLE D T Delete I TTLE V. ’P Change ] Additon | &
NAME CLORAN, URBAN J HAME BA N J. ClorA A

STREET ADDRESS | 1310 TEMPLE GROVE COURT stheer aonkess. | LJ ﬁ-

orst2e | WINTER PARK FL 32789 ovsw |90 W. Canton e
e ) ' (] Delete e Swkte (0 L O Change [ Addition

NAME NAME b M_W p N k . P .

STREET ADDRESS STREET ADDRESS 3 3_757?

CITY-ST-2P CITY-ST-21P

At [ Delete TImE [ Changs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS ‘ -
CITY-ST-2IP CITY-ST-2IP .

TILE O pelete TITLE Lt [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CV-ST-2P CITY-$1-2IP

TILE [ Delete THLE {JChange [T Addition

NAME . NAME

STREET ADDRESS “ﬁt‘“ ] STREET ADDRESS

CITY-57-2IP W/ CITY-ST-2IP

indicated on thi

13. | hereby certify lﬂ%‘g_ﬁa information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
s 1t or supplermental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporatioiprithie receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )é(éo “ %Lﬁ —

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phong #




