UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION

DOCUMENT # P99000035094

1. Entity N
RAST

ame :
HOMES INC.

03-05-2003 90047 008 ***150.00

Principal Place of Business

Mailing Adaress

6611 WINTERSET GARDENS ROAD
WINTER HAVEN, FL 33884

6611 WINTERSET GARDENS ROAD
WINTER HAVEN, FL 33884

(Il

il

I

2. Pringipal Place of Business 3. Mailing Address | |II||||| ||| ll"l ||| ‘ Ilm II|
2015 8th Terrace S.E. 2015 8th Terrace S.E.
Suite, Apl. £, elc. Suile, Apl. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State Chy & State 4, FEI Number Applied For
Winter Haven, FL Winter Haven, FL 59-3569849 Not Applicable
Zip Country Zip Country ‘ ! $8.75 Additional
5, Cerificate of Status Desired O .
33880 USA 33880 USA Foe Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
.| =FISHER,- KATE —~ . s sy e —_— woloe..Jane .¥. Lamberson_ _._ ._ P
1400 WEST FAIRBANKS AYENUE SUITE 102 Street Address {P.0. Box Number IS Not Acceptable} o
WINTER PARK, FL 32789-7171 9 Fontana Del Socl Way
Zip Code
Naples FL |3A109

8. The anove named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept

e CXOUUE. OO TN E. LMADErstn 21402

Bignalum. ypad o prinitd name of s spanl and Lika 1 soplcabla. NOTE: Ragit o nad Aginl Sauna Lum M nad whan wirstaing)

SIGNATURE

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. O  AddedtoFees
.. T - I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. . [D L L O Delere - mie PV PT,SD ' B Crange [0 Addiion | &
NANE ¥ STARKMANN, RALF HAME - g
W1retanivess | 2015 8TH TERR SE STREEY ADDRESS 3
| €nv-gt-2p | WINTER HAVEN, FL 33880 cv.s1-2p . &
4y me O e me O Chage L Addition g
RANE MAME
STREET ADDRESS STREET ADDRESS
Citv-81-2P oe-81-21P
TLE O peler Tmie [ Change [ Addition
RANE _ NAME
.~ |- STREETADDRESS | ~ = wemm—mr [ STRETAMRESS | oo comes e — e —— - -
ci-s1-2¢ Cmy-S1-21F
e T Delete TLE Octarge [ Adiition
NAME NAME
STREET ADHESS STREET ADDRESS
ciy-s1-2p Gity-51-21P
TME [ el e OChange [J Addtion
NANE NAME
STREET ADORESS SYREET ADDRESS
TIY-S1-2P CY-S1-21P
e O Delere MLE [dCharge ] Addtion
HAME NAWE
STREEY ADDRESS STREET ADDRESS
env-gi-2e Civ-s1-21p
12. | hereby certify that the information supplled with this filing does not gualtfy for the exemption stated in Section 19.07{3Xi}, Florida Statutes. I further certify that the Information
indicaled on this report or suppl nial re I frue and accurate and that my signature shall have the same egal as if made under oath; that | am an officer or director
of the corporation or the recel frusjes Ampowered 1o execute this rapon as required by Chapter 607, Fiorida Stalutes; and that my name appears In Block 10 o Biock 11 If
changed, or on &an ??hme an s, with all other like em powered. :
sicNaTuRe: 1G4~ d—  STHRKMHEWWV  03p3jor L6329 9/62
- /svuylﬂr‘wenm PRINT ED NARIE OF SIGNING OFRICER OR MRECTOR ] 7 ] om " Cimyivna Fiona

b L



