2000 UNIFORM BUSINE!Sl‘.‘n REPORT (UBR) FILED

DOCUMENT # P99000046142 Mar 23, 2000 8:00 am
" Enty Mame Secretary of State

GH HOMES ING 03-23-2000 90007 018 ***150.00
Principal Place of Business Mailiing :Address
4159 BRENTWOOD PARK CIRCLE 4159 BRENTWOOD PARK GIRCLE
TAMPA FL, 33624 TAM]’A FI;. 336241304 6 2 8 8 3 3
7 G Face B AT ASTs IR TN
Suite, Apt. #, etc. Suile.;Apt. # efc DO NOT WRITE iN THIS SPACE |
| : ‘
City & State City & Slate 4. FEI Number Applied For
I [ 5? -35 g 0 70 b Not Applicable
- - o
zZip Country Zip { Country 5. Certfficate of Status Desired 0 ?ﬁ.;glﬁicgtw?ai

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

N - | “Desoean E. Keser_
MUNTWYLER, DEBORAH E Stregt s (P.3 Box Number is Not Acceptable} 2
3418 RIDER PLACE l F5G Brentioood Pak (acle,

ORLANDO FL 32817

City Zip£a H g
Tampa FL | “&%L2
8. The above nap gfient for the p:u'rpo:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 14 E. Apser 5/920/.7000 f

e
{NOTE: Registerad Agent signature required whan reinstating) fatE A

it Fd
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ‘ B ) ‘
Tax ﬂlingprequirementgand elects toydo 50. ° ; " After MAY 1, 2000 Fee wilisbe $550.00 10 E:S;t .;;Sn%aénog:i\:?bnulnnanc|ng O ii.ﬂo I?day Be
e . ed to|Fees
(See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DVPS [ oslate TmE & Change Addition
NAME MUNTWYLER, DEBORAH E - NAME ROSER  DEdor#A# E- Cm]D
STREET ADDRESS | 4159 BRENTWOQOD PARK CIRCLE \ STREET ADDRESS / :
CITY-ST-21P TAMPA FL 33624 . CITY-5T-7IP
TILE DVPT ' [ Delete TITLE ] change [ Addition .
NAME ROSER, CRAIG $ NAME
STREET ADDRESS | 4159 BRENTWOQOD PARK CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2IP .
J0LE ‘ [ Delete TILE [ change [ Addition
NAME - NAME == - T - - -
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TITLE ‘ [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-51-71P CITY-ST-2p
TITLE [ pelete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this iiling[does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue‘and accurale and that my signature shall have the same fegal effect ag if made under oath; that I am an officer or director
of the corporation or the pecriver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag ‘
SIGNATURE: 20 ;ip;?gf%ﬁf




