' FILED
OR
UNICORM BSQ&FE'gscgE"FgEﬂL%% Apr 17, 2003 8:00 am

DOCUMENT # P99000066351 ecretary of State

1. Enlity Name 04-17-2003 90160 040 ***150.00
AVENUE HOME BUILDERS, INC.

Principal Place of Business Maiiing Address
5066 SUNSET CT P O BOX 1435
WINDERMERE FL 34786 WINDERMERE FL 34766

- - I OO Y
2. Principal Place of Business 3. Mailing Address

/1919 WesTovee RESSQVE

BLUIWRA

nv

Suite, Apt. # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State " 4. FEI Number Applied For
59-3589592 Not Applicable

Zip Country Zip Country 0 $8 75 Addmona!

5. Certificate of Status Desired
i PR e S Reqgired=

R e

7. Name and Address of New Reglsterad Agent

6. Name and:Address of. Current Registered Agent———

Name
STAPE, LYNDA Streat Address (P O. Box Numb Not Accepigble
5066 SUNSET CT 1919 " esToves. EESERVE
WINDERMERE FL 34766

City FL Zip Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicatla. (NOTE: Registered Agemt signature required when rainstating) DATE
| El B NOWH=EEE 18- $150.00= - = - . ;
9. Elaction T Fi MayBe
After May 1, 2003 Fee wil be $550.00 ot ot 0 O .00 Way 56
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Detete THLE [ Change  [J Aadition
NAME STAPE, LYNDA NAME
streer aooress | P, O, BOX 1435 STREET ADDRESS
crv-s-ze | WINDERMERE FL 34786 CiTY-ST-2IP
TITLE VP 7 oelete TITE [ change (1 Addition
« NAME STAPE, FRANK NAME
STREET ADDRESS | PO BOX 1435 STREET ADDRESS
CTY-5T-2P WINDERMERE F|_ 34786 CITy-51-21P
TILE " -LJ Delete TTLE X [ Change [ Addition
NAME NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-TIP
TITLE 1 pelete e [l change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-3T-7IP CITy-57-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2F
TIME [T Delete TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the mformat; supplied with this filingidoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglernental report is true and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re eivgr ¢r trustee empowered tojgxecute this report as required by Chapter 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ars an attachi an addr dr like empowered

sep 03 0582815

SIGNATURE: __ (S| :

[T LRE ANHTVPED‘Oﬁ PRINTAD NAME OF SIGmNc;. OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)




