2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057476 .
1. Entity Name A l' 19, 2000 8.00 am
REDU HOMES INC ecretary of State
04-19-2000 90093 005 ***158.75
Principal Place of Business Mailing Address
737 NW 84TH LANE 737 NW 84TH LANE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301-7125
UWVUUUUY Jis
TP T T v BRI WEATIER
I AN U G Tl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
6‘5“ Dq 25 g 7 q Not Applicable
oo | Country Zip Country 5. Certificate of Status Desired {B/gfe'ggqlﬁ:":g""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name - S -
DUVAL. RICHARD Street Address (P.0. Box Number is Not Acceptable)
737 NW 84TH LANE
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed ar printed name of registerad agent and tite f applicabie. (NOTE. Registered Agent sigrature raquired whan reinstaung} DATE
8. ;:;sf;irporatpn is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(S;eﬁlteria on back) | Make Check Payable to Departiment of State
1. { QFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11/
T O pekete THE Ve FTTEEE T J_ff ClChange (3 Addition
ey f e LorRaTNe DUILVAL-
STREETADDRESS |- -~ - STREETADDRESS | = =~ A /14D FYU™L A
CITy-ST-2P _ _ CITY-5T-21p R NI &L <27
e~~~ T, =0 Detete TILE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLe [ Detete TILE [Jchange [ Addition
NAME - - .- © o B ONAME- -~ - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciy-sT-2IP
TMLE [ Delete THILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-ST-2IP LTy -S1-21P '

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with allotheglike empowered.

SIGNATURE: S~ =75 T el urkL Jia-p0 45Y-75 7286

anmuﬂi ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Foaytime Phone #

. CR2E034 {9/99)



