‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 24, 2002 8:00 am
POCUMENT #  P8000091720 ecretary of State
IH MODEL HOMES, INC. 04-24-2002 90340 023 ***150.00
Principal Piace of Business Mailing Address
B840t JR MANQR DR.. STE. 100 8401 JR MANOR DR.. STE. 100
TAMPA FL 33634 TAMPA FL 33634 .
2. Principal Place of Business 3. Mailing Address ”II”II! lllllm m" ""I "l" |||“ Il“l ml”'lu llm "II“II“IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number Appiied Far
59-3542765 Not Applicabie
dep . — Country - s B | Country 5. Certificate of Status Desired [ ?i'ggnfi‘fgj‘”wa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH’ PAUL R Street Address {P.O. Box Mumber is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33802
* City FL Zip Cede

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, typed or printed name of registered agent and litle if applicable {NQTE: Registered Agent signatura requirad when reinstating) DATE
) - - ) ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See criteriz on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Deiste TITLE ©/C WChane « 3 Addition
NAME SUAREZ, JACK D NAME Do avez , Tack D
- Toelve.  Sve, wo
STREET ADDAESS | 8401 JR MANOR DR., STE. 160 SIREETAODRESS | “BON TR (Marmes
_ CITY-ST-2IP . TAMPA 7F|_7 33634 _ _ CITY-8T-2IP VRPN T & R
TIMLE 15 ﬂuelele TMLE P O change L3¢ Adcition
e TENBROEK, ERIN e Clavic\ Tames & @ g o
STREET AORESS | 8401 JR MANOR DR. STE. 100 STREETADORESS | @B\ ~S &, wotnoe W€ .
CITY-ST-ZP | TAMPA FL 33634 eY-S§i-2r TNooen @on T BB BN £
L O Delete TLE ™ /v O change [ Adiion
NAME NAME Checees  (Yavric .
STREET ADDRESS STRETADDRESS | g 4O\ T R OMame® DFive  She. oo
CITY-ST-21P CITY-ST-7IP ;
Nawmga , F 3634
TIILE 3 Delste TITLE hy O change [N Addiion
NAME NAME Roades N
N
STREET ADDRESS STREET ADDRESS | guqoy 3 W Manoe Vv ¥ oo
CITY-ST-21P CITY-5T-21P Townea S SR B\
TILE [ petete TITLE < [ Change mAddilion
NAME . B vame (IEFE VAV Pao\ V.
STREET ADORESS STREETADDRESS | yO € e’ Cewned y Bigd. Ste. 2RO
CITY-5T-21p CITY-ST-ZP awapa L 33L0T
TILE O Delete TITLE N [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-207 CITY-ST-2IP

13, | hereby certify that the information supplied wi_ttlthis.iiling.does.not.guallfygfgihe_gxgmmiogﬁtated:in;Secﬂon;l.] 9.07(3))..Florida:Statutes.«k-further. certify.that thesinformation — =

SESSSidicatet o this TEpPOTt 'or Supplemantar report is tfie and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trusteayempowered 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, ess, with al erl red.

'MIO?— FI3-8¥¢ ~ 2433

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

NR 1 10PN

Av

CR2EQ34 (9/01)



