—
zaté UNIFORM BUSINESS REPORT (UER)

"DOCUMENT # P9900005\4255\~4f%?:—1 L

1. Entity Name ,_I F-'
FLORIDA INTERNATIONAL HOMES, INC. K il

03FEB 27 Al 9: 06

Principal Place of Business Mailing Address

uEr‘P[_TE\?‘.u {j‘ T4
ALLAHASSE: F Py

[THIREN

np Address | ‘“""I "I ||"|

2 Pn pal Place of Business 3. Majllrii 4&
fh g 224y ¢ fraer -
Suwte, Rpt. #. atc. Suite, Apt. #, etc. 00 NOT WRITE IN THLS\SPACE
Sufe 2 ++ s‘wg'z— 2 4+ Y4— . -
City & State City & State 4. FEI Number j Applied For
—He-iness G ‘f—fﬁr—o\w_,—_:, Ci 7 59-3589705 Not Applicable
- Zip Co'untry Cfcuntry . . $3 75 Additional
5 Ceriificate of Status Desired I:'I
22 g y 4 PoL V 33% JL{ g Pu L,K__: . - - .Fes Required.
6. Name and Address of Currem Registered Agent T 7. Name and Address of New Reglstered Agent
Name

Lty Howes

BOOTHE, DENNIS E

Slree ddress (P.C. Box Number is Not Acceptable)

2940 E. PARK-AVE; STEC  ————— —— - |33 foor Cuge 2 v d. .
TALLAHASSEE FL 32301 MAGZL _[7’
City Zip Code
FL | ™%2eq
8. The above named entity submits this staternent for the f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE rZ/E /o
Signature, typsd or printed namé‘b‘fm agent and title if applicable (NOTE: Registerad Agent signature requirad when rainstating) Oate 7
. L L ) ] n 1S, — L _
g. This f:chrporaht?n is eligible.to satisfy.its.Intangible |- _gmeme= FILE:-NOWUI_FEE-1S.$150.00—=-... ~=== 107 Eledtio Campaigh Finanaing <~~~ $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 .
g 1e Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ.uamg TITLE P [ Change mdmticn
Nt BOOTHE, DENNIS E e DAND HOWES e 24 q
sTReeT acoRess | 2040 E. PARK AVE., STE. C sreeTaooRess (332 o 68 Ql ] uviE & :
o120 | TALLAHASSEE FL 3230f o it org  FC IRC4A
TITLE ST [ Detete TITLE t O Change [ Addition
NAME HOWES, LILY NAME ““i s iy e
STREET ADDRESS | 33 NORTH 6TH ST SUNTE 2 &4 STREET ADORESS 0207 A= !Il"t. -——31 4 -‘hﬁ%l’:[}, a
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-ZP
TITLE ' - pefete- - — & TEE o [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P )
TMLE ' ’ O obee TImE B T Tthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not 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 true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axec IS repdl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

300 2/2/03 CT

SIGNATURE AND rvneﬁ'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T IDa(a Daytuﬁ Phone #

SIGNATURE:

Avs

CR2FNA4 (9/01)



