2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000083713

1. Eniity Name

SLEEPY HOLLOW HOMES, INC.

FILED |
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90015 027 ***150.00

Principal Place of Business Mailing Address
100 SLEEPY HOLLOW RCAD 100 SLEEPY HOLLOW ROAD
LEESBURG FL 34748 LEESBURG Fl. 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.3541483 Applied For
- e - e I _ - i . - Mot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WILLIAMS, E.L.
2110 COUNTRY CLUB DR.

Street Address (P.C. Box Number is Not Acceptable)

EUSTIS FL 32726

City

FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. T N ) i
9. Ihlsf;rprporal|qn is ehgumj tc]> satwstfy(ljts Intangible A Flhiy?gom FFEE |5m$;e59$£500 00 10. Election Campaign Financing $5.00 May Be
axti IQQ rgqu:rement and glects to do so. er : €e w : Trust Fund Contribution. O Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE PD O telete TITLE O coange T Additon | S

S
NAME WILLIAMS, JAMES E NAME =
STREET ADCRESS | 100 SLEEPY HOLLOW ROAD STREET ADDRESS 3
CITY-57-21P | [EESBURG FL 34748 CITY-ST-2IP it
ol

TNLE [ pelete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYEST-2IF == er=r - = - - A e DL IR R G CITY-S7-2IP - R -
TITLE . 1 Gelete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Delete TNLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or en an attachment with an addresgs, with al! like empowered.

LY
itoaim— Thnes E. Wi/ [itouis 3 35
SIGNATUR AMES E. Wi/ [imus HBojol 352-315-D188
SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daylima Phone #




