2000 UNIFORM BUSINESS REPORT (UBR) 3 -

DOCUMENT # P99000071626 FILED

1. Enlily Neme

May 16, 2000 8:00 am
NOVAS HOMES, INC. Secretary of State

03-08-2000 90019 006 ***150.0
Principal Flace of Businass Malling Address 0
3 CYPRESS BRANCH WAY. STE. #108E - . .
PALM COAST FL 364 o0 e ey e 2T T
Sulte, Apt. #, etc. Suite, Apt. 8, slc. DO NOTWRITE i THIS SPACE
|-
[ ciy&State City & State 4. FEI Number Applied For
59-3593117 Not Appiicable
Zip Counry Zp Country . Certificate of Status Degirgd 0 $8.75 Additional
Fee Required
8. Nama and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
PALMETTO GHARTER SERV[CES' INC. Sireet Address (P.O. Box Wumber is Nol Accepiable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491
City FL Zip Code
8, The above named entity submits this statement for ihe purpase of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of prited narme of registered agent and fitle it wnibapfe. {(NOTE: Ragistarad Agenl signature required when réinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 Electi .
. Efection Campaign F
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election paign Financing = $5.00 May Be
by Trust Fund Contripution. Added to Fees
{See criteria on back) O Make Check Fayable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D ﬁ Delete TIMEE D N [ Change [ Addiion 3
NEME GUTERREZ, JOSE NAME Ermi 11O SQ..(‘)(_‘,%Q“C__ %
steet apovess | 28 BARKLEY LANE smeeranness | 34 RocKooodd town & 3
orv-st-ap | PALM DOAST FL 32137 CITY-ST-21P Pote CoosSt i 3RS /- §
] —
TIME D Iﬁneleta 1MLE ) Change [ Adgition | O
NAME GUTIERREZ, CARMEN NAME o ‘
stresT ADDRESS | 29 BARKLEY LANE STREET ADDRESS P
tr-s-20 | PALM COAST FL 32137 oS |
e - - - - . - ..o (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-57-2IP CITY-S7-7P
g [Joeets TME e —— {0 change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-7IP CiTY-S1-2IP
miE [ Detete TILE [7) Change  [3 Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-8T-21P
TITLE 3 Defete TE [ thange 1] Adgiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oy -$1- 2P
13. | hereby cemiz that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal efiect as if made under oath: that | arn an officer or director
of the corparation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




