2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094795

1. Entily Name

NATIONAL CUSTOM HOMES VI, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90145 024 ***150.00

Mailing Address

5983 VINTAGE OAKS CIRCLE
DELRAY BEAGH FL 33484-6427

Principal Place of Business

5883 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484

605027

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 UB Applied For
74 145 Not Applicable |.
Zi unt Zi Count iti
P Country s uniry 5. Certificate of Status Desired O ?aae.gga lﬁrdecgt"’"al
- - --- 8. Name and Address of Current Registered Agent - - S -—7.-Name and Address of New Registered Agent -.
Name

PFENDLER, RICHARD

Street Address (P.O. Bax Number is Not Acceptable)

5983 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped o printed name of reguitered ager and tite if appikable (HNOTE' Repisterad Agent signamxe required when rainstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy i1s Intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o 4o §0. After MAY 1, 2000 Fee will be $550.00 R
b Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [] Change [ Addition
NAME PFENDLER, RICHARD NAME
STREETADDRESS | 5083 VINTAGE OQAKS CIRCLE STREET ADDRESS
CIry-ST-2IP DELRAY FL 33484 CITY-ST-2IP
TTLE [ Detete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P COry-$T-27P
TITLE it i =" ™[] Beigte TITE e S T TN T ) Grange” O Aodition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE 1 Delete TE Ciohange ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
me ] oelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2IP B
TILE [ Delete TITLE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2I°

mption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ture shall have the same lega) effect as it made under oath; that t am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

119 faegn [ser) His-om0%

77 Dae Daytime Fhane #

13. | hereby certify that the information supplied with this filing dees not qualify for the e
indicated on this report or supplemental report is true and accurate and that my,si
of the corporation or the receiver or trusiee empowered to executé Jhis report a8 1
changed, or on an attachment with an gfidress, gith all other like g 2

SIGNATURE: 2 RaVE OF 51 ;ﬂNG OFFICER GR;JIHECTOR

CR2E034 (9/99)



