2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051877 Jan 25, 2001 8:00 am
1. Entity Name
HOMES OF TRADITION, INC. Secretary of State
01-25-2001 90251 013 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1330 P.O. BOX 1330
ESTERO FL 33928-1330 ESTERO FL 339281330 UV UUULUU
e v UL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0927881 Applied For
Not Applicable
Zip Country Zi? Country 5. Cenificate of Status Desired O ?{g'gesq'ﬁ?:éﬁo"al
- 6. Narﬁe and :Address of Cuf?enl Registered Agent 7. Name and Address of New Reglstered Agent
Name
TARR, GLENN A JR. .
790 HAHBOUH DR'VE, STE 2B Streat Address (P.O. Box Number is Not Acceptable)}
NAPLES FL 34103
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, typad or printed name of registered agent and tide if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campéign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{:s
(See criteria on back) o Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
THILE D [ Delete TITLE (3 change [ Addition
RAME TARR, GLENN A JR. NAME
staeer aooress | PLO. BOX 1330 STREET ATDRESS
CITY-S1-21P ESTERO FL 33928 CiTY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE - - [ pelate TITLE - - : . .- ._. . OcChange [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-87-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supp#@@with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
4l report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
mpRWweesTTT eXcyfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| )a%a/ / WU -$%¢S

SIGNATURE AND TYRED OR PRINTED NAME OHSIGNING CFFICER OR DIRECTOR / ¥V 7 Date Daytima Phone #

CR2E034 (10/00)



