2001 UNIFORM BUSINESS nsponx \UBR)
DOCUMENT # P98000081633

1. Entity Name

M & M HOMES OF SARASQTA,

INC.

4

Principal Place of Busingss

ROKOWS FU 343 847 &

Mailing Address

1500 casey kev_poan. 380 Gvify) dnds_-mm-mw Po.gﬁox_la#g

A] NOKOMIS FL-34275- 34(;,“/

v

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, elc.

Suite, Ap, #, etc,

FILED

Mar 29, 2001 8:00 am

Secretary of State

01-25-2001 90210 037 ***150.00

Y3614

N

|

il

AN TR

DO NOT WRITE [N THIS SPACE

Clty & State City & State ¥ 4, FE! Number 65’0354271 Applied For
o Fa Not Applicable
Zip Country Zip Country ' - N sa 75 Additional
%, Certificate of Status Desired O Foo Required
6. Namo end Address of Current Registered Agant 7. Name and Address of New Registared Agent
Nama
MACRAE, DAVID ' Street Address (P,O. Box Number is Not Acceptable)}
1500-CASEY-KEY-ROAD
NOKOMIS FL 34275 &q,aﬁqq
jl’]o?) BHYSHOREJ £r. P City FL | 2°Coe
KorAis, EL. 34317
8. The above named entity suﬁmus this statemant for the putpoase of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE A
Signale, typad or printad name of registiered agent and Litie il epplicabie, ENOTE; Registerad Apent sigrahure requlred whan rpinataling) DATE
——9~inis-corpera satisfy its intangikle, | E_NOWIIL FEE.IS.$150.00 0. Eigcti
Tax filing requirement and elecls to do so. After MAY 1, zumg Foo Wil 6o $58000 =" ‘.’f{ff;"“ CWH"%@Q"
——*|-——{Sex criteria on back)- - -~[O~——|——Make Check Payable to Department of Siate~ |~
1. r CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 delete - TME Dl ctange  [J Aadiion
NAME MACRAE, DAVID NAME
STREET ADORESS | 1500 CASEY KEY ROAD ‘STREET ADCRESS
oy -S1-zIP NOKOMIS FL 34275 CITY-5T-21P
TITLE D 3 pelete TIE Ol change {7 Addition
HAME MITCHEM, PHILIP § HAME
STREET ADDRESS | 120 MAGNOLIA AVE. STREET ADDRESS
cry-57-2P NOKOMIS FL 34275 cw-st. 2
THE 3 peteta TILE [JChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
-eny-St-zp " - R = - CITY-$T- 2P ™ -
TLE [ bewete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Dete TME [Tchange [ Additian
NAME HAME
STREET ADOAESS STREET ADGRESS
_,BITV-STA-_H‘P’___ CITY-ST-21P
TME . ™ = [loeme me OChnge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P STY-S1-0

13. | hereby ceni'z
indicated on
of the corpovatnon or tha receiver or trustee #

SIGNATURE:

that the information supplied widahi
is report or supplementad repgf st

all other like empowerad,

is fi hr?c? does not qualify for the exemplion stated in Section 119 07&
2 and accurata and that my signature shall have the sama legal effect as il mada under cath; that | am an cfficer or director
ared 10 axecuta this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t

BAVID MALRAE

3)(i), Florida Statutes. | lurther cerdify that the information

OF E:3HING OFFICER OR DIRECTOR

1-1Q-el

Daytima Phong #

CR2E034 {10/00)



