1. Entity Name FILED
MAESBURY HOMES, INC. Jan 08, 2001 8:00 am
Principal Place of Business Mailing Address 01-08-2001 90058 031 ***150.00
3038 MICHIGAN AVE 3038 MICHIGAN AVE
- KISSIMMEE Fl. 34744 KISSIMMEE FL 34744
| Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 3560295 Applied For
’ 5¢ Not Applicable
P Counlry Zip Caunlry 5. Certificate of Status Desired O $8'75 Addltlonal
. - — o o L R . ] ~ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agént
Name
HAYES' ROBERT S Street Address (P.0. Box Number is Not Acceptable}
441 W. VINE STREET
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE B
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signalure required when reinstatng} DATE
9. This corporation is eligible to satishy its Intangible FILE NOW!1! FEE IS $150.00 10. Election G o Financing P
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trec on Lampaign M ng O $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE [JChange  [[] Addition
e HARRISON, MARTYN N
STREET ADDRESS 3078 MICH'GAN AVE STREET ADDRESS
CITY-ST-21P KlsSlMMEE EL 34744 CITY-ST-2IP
TILE PVST [ oelete TILE [ change [T Addition
v OXLEY, PAUL Nave
STREET ADDRESS 3038 MlCHlGAN AVE STREET ADDRESS
- CITY-ST-2IP K|SS|MMEE FL 34744 CITY-ST-21P
e o ’ O peete [ Tiie - C [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
e O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2ff

13. | bereby certify that the information su
indicated en this repon or su
of the corporation or the recefver or tru.

changed, or on an attachmelt with an h all other like empowered.

PaoL oxLEY

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
lemenia! repert is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
teeEMpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Janz ot 407 quu 29,

| SIGNATURE:

SIGNATURE AND TYPED OR PRINFRILNAME OF SIGNING OFFICER OR DIRECTOR 4

Dale Daytime Phone #




