2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064027 May 08, 2000 8:00 am

1. Entily Name

SOUTHERN ARCHITECTURAL HOMES, INC. Secretary of State

05-08-2000 90110 005 ***150.00

Principal Place of Business Mailing Address
oo REPUBLICA DE CUBA 1850 REPUBLICA DE {UBA
1AMPA FL 33605 TAMPA FL 33605

|
2. Principal Place of Business 3. Maziling Address |I||"I|| “”l”l

[ -
" suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State ' City & State 3. FEI Number Applied For
@ ~ 358 738 2. Not Applicable
Zip - Country - 2 - ~-Country © " |75 Céntificate of Status Desired . (3 $8.75 ‘aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES: GREG Street Address (P.O. Box Number is Not Acceptable)
3712 W. BARCELONA STREET
TAMPA FL 33629
City FL Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tle If applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Ihlsﬂclzizrproeranqn is elt\glblc?;?es?n?fyc:ts Iztanglble A.ﬁ FILE:#IOW!I. FFEE IS 5150.0;] 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE [ change [ Addition
NAME CHANCEY, WALTON H NAME
SIREET ADDRESS | 1860 REPUBLICA DE CUBA STREET ADDRESS
CITY-§T-21P TAMPA FL 33605 Cy-§7-21P
TITLE D [ Delete TITLE [ Criange [ Addition
NANIE JONES, GREG NAME
STREET ADDRESS | 3712 BARCELONA STREET STREET ADDRESS
amv-st-2° | TAMPA FL 33629 - : B ey e pmsa T2 Taem T s o -
TILE D 1 Delete TILE [l change [ Addition
NAME CHANCEY , ERIC NAME
staeet ADORESS | 1860 REPUBLICA DE CUBA STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-ST-21P
TITLE ' [ Delete TITLE [J change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S8T-ZIP

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 i g and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recgiver or trustee & d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+] 3! PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE ANRIYP

—_—— vi

CR2E034 (9/99)



