2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PG8000100864 o ’ o

1. Entity Name »
DANIEL FENZA EXECUTIVE HOMES, INC. FILED
00 APR 13 PH 1: 06

Principal Place of Busingss Mailing Address . S -
4214 JADE LANE P.0. BOX 250t S[:CF‘t ‘ }ER\: OFF%T %%A
0. TA _ SCE
VALRIGO FL 335%4 VALRICO FL 33595-2501 IALLAHQBUEE’ O
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'354588 3 Applied Far
Not Applicable

Zip Country Zip Country 0 $375 Additional

5. Certificale cf Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Spred £ ylela, P

AMERILAWYER 5 ik B her is Not A !
343 ALMERIA AVENUE roet AUSRIED- Bor B s A e

CORAL GABLES FL 33134
= el G FL [ 4570

8. The above named entity sub@ﬁ%erﬁor&@mgeﬂ@gmg its registered office or registered agent, or both, in the State of Florida.

. : »
Py ’)(.Gﬂbb&c Vbwe.
SIGNATURE Signaturs, typsd leigalarw@m i appl'ffbﬂfu p@swgam signatura required whsn reinstating} DATE

9. This corporation is eligible o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . o
Tax filmgprequirememgand elacts to do 50. ¢ PAﬂer MAY 1, 2000 Fee willsbe $550.00 10. Ez:‘E:n%aén;&:‘r?;ugg]:mmg O fﬁ;%?ohéiife
{See criteria on back) B Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delets TimE VICE #Res0inT O change (38 Addition
N FENZA, DANIEL W v Meussa A. Fewr
sTreeT AD0RESS | 4214 JADE LANE sRecT aooREss | H1 Jhof LAVE
crv-sT-zP | VALRICO FL 33594 orv-sr-zr | Vs Fuv 3359y
TITLE v O oelete TITLE [ change [ Addition
NAME FENZA, JOSEPH C NAME 100003215201 —6B
STReer ADDRESS | 12 FAWNWOOD RD STREET ADDRESS -04/19/00--01 101 ~-003
CITY-§T-2IF SANDY HOOK CT 08470 CITY-ST-ZP k#1500, 00 sk 150, 00
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP . CITY-§T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME ] Delete TITLE [ Change  [C] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O patete TITLE [Jchange  [J Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| ith an address, with all other like em
SIGNATURE: %MW@ AR oo ($3) ls7- 920

SIGT URE AND TvﬁD OEHINTEK NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

R34 K

CR2E034 (9/99)



