2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000034504 Mar 15, 2001 8:00 am
1. Entity Name
" LISA FRANK CUSTOM HOMES, INC Secretary of State
' ! ' 03-15-2001 90215 007 ***150.00
Principal Place of Business Mailing Address
553 HAWKSBILL ISLAND 553 HAWKSBILL ISLAND
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gE()014529 Appiied For
Not Applicable
- _Z___w____\p -1 Coun____try — - w——wz@—-m. o -.CQUWy 1 =5~ Certificate of Slatus Desired H $875 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RICHEY, JAMES H
. Street Addrass {P.O. Box Number is Not Acceptable
1600 SARNO ROAD, STE. 4 . ‘ pravte)
MELBOURNE FL 32935
City FL Zip Code
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, lyped or printed name of registersd agent and trtle if applicable. (NCTE: Regislared Agent signatura requited when reinstating) DATE
. L e . m
9. This corporation is eligible to salisfy its Intangitle FIIL.LE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
{See criteriz on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TImLE Ol Change [ Addition
MAME PISCIOTTA, LISA NAME
STREET ADDRESS | 553 HAWKSBILL ISLAND DR. STREET ADDRESS
orv-s-2¢ | SATELLITE BEACH FL 32937 CiTY-sT 2P
e O perste TITLE [) Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST2P s e e — _ |} cimy-sr-ze _ o o ) .
TILE [ Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O belete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
of the corporation or the receiver or lrustee empowered 1p-exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if

changed, or on an attachment with an address, with a5 e empowerec‘_l e Pt SCes H‘Z\ _ 32{
SIGNATURE: ZZ 2/ ll/ /1 773 233

o e o st
RINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

E
SIGNATURE ARD TYPED OR P




