2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # P99000002581 Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
LINCLIF HOMES, INC.
04-25-2001 90161 030 ***150.00
Principal Place of Business Mailing Address
355 N.E. STH AVENUE 355 NE. 5TH AVENUE
SUITE 4 SUITE 4
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 7 4 8 3 7 1
s s T AV IGO0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0895433 Applied For
Not Applicadle
Zip Country Zp Country 5, Certificate of Stalus Desired O ?g.ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REGESTER BARKDULL, JAYNE ESQ. — m—
E.EW, KNEEN, MARlANL CURTiN, ET AL Streat Address (P.O. Box Number is Not Acceptable)
1400 CENTREPARK BLVD., SUITE 1000
WEST PALM BEACH FL 33401

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, yped or printed rame of reg'stered agent and titte if applicanle. {NOTE: Registered Agent signature requred when rerstating) CATE
i ion is eligi isfy i i m
9. This corporation is eligible (o satisfy its Intangible ' FILE NOW!IH FEE iS_ $“I 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution O ACCEd 1o Foes
(See criteria on back) O Make Check Payable o Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS M 11
TITLE DP O Detete TITLE [} Change [ Addition
e BINNS, PHILIP A NAVE
STREETADDRESS | 3R NE, §TH AVENUE’ SUITE 4 STREET ADDRESS
CITY - ST-2IP DELRAY BEACH FL 33483 CITY-8T-2IP
TITLE DVST (1 Delete TITLE [ Change [T Addition
HAME CARDER, J. MARTIN NANE
STREET ADDRESS 355 N.E S5TH AVENUE, SUITE 4 STREET ADDRESS
K =N s
CITY-ST-ZIF DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE [ nelete TILE [[] Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oIy -ST-21P
TITLE ] etete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-87-2IP
TIRLE [} Delete FIiLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2P
TITLE [] Delee TITLE ] Change  [J Adgiien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZIP

13. | hereby certify that the information Somitigd with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental TepN Relis is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee emplwgred tgexecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address \yith 2 er like empowerad.

SIGNATURE: _ \/

SIGNATURE AND TYFED OR PRI fi

K Y 0] s i7/mre

Gaylime Phone 4

D NAME OF SIGNING CFFICER CR DIRECTOR




