2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

AVENUE HOME BUILDERS, INC.

P99000066351

Principal Place of Business

—|-12627 BUTLER:BAY.COURT.
WINDERMERE FL 34786

- —12627-BUTLER- BAY-GOURT—— — —

Mailing Address

WINDERMERE FL 34786

2. Principal Flace of Business

Solkn  SONSET T

3. Maiiing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90006 020 ***150.00

G A GAA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
o imoEemEe e L. wsER Meel, T 59-3589592 Not Applicable
Zip Country Zip Country - ) $8.75 Additional

3\‘_‘ & GSA 5\{__‘ 8 OSSN 5. Caitificate of Status Desired O oo Hequirec; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAPE, LYNDA - ..

Sireet Address (7.0. B ber is Not Acceptable)
12627 BUTLER BAY-COURT el eRsET .
WINDERMERE FL 34786

; f Y ompeemeRt FL | "£§18¢

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tt 00/ Lyvror  STAPE |, PlesOenT

drac agent and lll\ETifplicabH

(NOTE: Reqisterad Agent signatura required when renlstatmg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts to do so.

(See criteria on back) %

FILE NOW!! .FEE IS $150.00 _

e

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| kB3

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS

e PD 7 Delete TLE [ Change ] Addition
NAME STAPE, LYNDA NAME

streer copeess | P. 0. BOX 1435 STREET ADDRESS

orv-st-ze | WINDERMERE FL 34786 CITY-ST-2IP

e P O Datete TITLE [Jchange ] Addition
nave ., | STAPE, FRANK NAME

swReet anoress; | PO.BOX 11435 - . STREET ADDRESS

omv:srze. .| WINDERMERE FL 34786 CITY-ST-ZIP

me O velete T Ol change  [CJ Additian
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T-2IP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTy-57-2P CITY-8T-21P

TITLE 3 pelste TITLE [ Change  [] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-21P

Tme . 5 Gelete TMLE [Jchange  [J Adcition
NAME *, ot e tomiim 2% - T T - - e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

13. | hereby certify that the infg

of the corporation or the regeijer or trustee empow
changed, or on an attaciim&ny with an addigss, witl

SIGNATURE: _ _

L

all other like empowered.

(WIRED

-

\ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or fupplementai report s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LYy~oA STAPE
Peesioprst

Uo7 | 909 9935

R NAME OF SESNING DREICER OR Dtn57on o

Date Chytrma Phone #

) oROCN

&

CR2ED34 (9/01)



