2001 YYNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067183

1. Entity Name

GRAND HORIZON HOMES, INC.

Principal Place of Business Mailing Ad

7645 GREN SLOPE DR.
ZEPHYRHILLS FL 33541

dress

7645 GREN SLOPE DR
ZEPHYRHILLS FL 33541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90047 023 ***150.00

AR

DONOTWRITEINT

HIS SPACE

NN

City & State City & State 4. FE! Number 59‘3596968 Applied For
Not Applicable
Zi Countr Zi Countr iti
° v P 4 8. Certificate of Status Desired 1 $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUKOM, GEORGE A JR
38444 FIFTH AVE.
ZEPHYRHILLS FL 33540

Street Address (P.O. Box Number is Not Acceptable)

City

= | Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

tNOTE: Registered Agent s gnature required when reinstatingy

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1,

2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. L Addedto F
(See criteria on back) | Malke Check Payable io Department of Siate eaio Fees
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TIFLE PD [ Delete e g~ @2Trenge [ Addifon
HAME REHBERG, RICHARD L NAME REH BERG~, Ricidurd ¢
STREET ADDRESS | 3082 W. MORELAND DR. Jrneeronvess e o0 7 b0 Y BEN J glow D,
cmr-s-zP | | AKELAND FL 33810 NP - Lo KElanD F( 33810
TITLE VD 1 Delete TITLE [ Change {7 Addition
NAME NEUKOM, GEORGE A JR NAME
STREET ADDRESS | 38444 FIFTH AVE. STREET ADDRESS
omv-sTIP | ZEPHYRHILLS EL 33540 CITY-ST-2P
Tme STD O Detete TITE O Change [ Addition
HAME MEYER, FREDERICK A HAME
STREET ADDRESS | 18510 TURTLE DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL CIry-57-2
TME [] Detete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P oITY-51-2P
TILE [ Delate 0L [ Charge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TLE 1 Delete TITLE [J Crange [ Addition
NAGE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ory-5T-2P

13. [ hereby certify that the information supplied,
indicated on this report or supplemental

{has filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
pem true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
powered 10 execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Vo oy $15752 (Sé

IGNATURE AND TYPED OR INTED NAM

SIGNING OFFICER OR DIRECTCR

me Phone #

0515708

CR2E034 (10/00)



