2000 UNIFORM BUSINESS REPORT (UBR)

9/18/00-90014-030-$550.00-$550,00

DOCUMENT # P98000071919

1. Entity Name

MARK TIMOTHY CUSTOM HOMES, INC.

/ FILED

Maiting Address

H77 GEORGE BUSH BLYD.
SUITE 101
OELRAY BEACH FL 3483

Principal Place of Business

1177 GEQRGE BUSH BLVD.
SUITE 101
DELRAY BEACH FL 33483

00 SEP 28 AMID: 21

SECRETARY OF STATE
TALL AHASSEE: FLGRIBA

IR

I

I

o

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Nymber Applied For
: ;Jf’" _O? ‘-I I ,2 ! ’ Not Appiiceble
Zip Country Zip Country - . $8.75 adaitionat
' 5. Certiticate of Stats Desired (3 Feo Required
S 8.-Name and Address.of Current Registered Agent 2t 2oz oimweT, “Name and'Addross of-New Registerad Agony - ~——> -~ —
. ' ’ - Name ’ . .
PULTE, MARK T
Street Address (P.O. Box Number is Not A tabie!
1177 GEORGE BUSH BLVD. root Adaress (RO Box N cospteble)
SUITZ-101
DELRAY BEACH FL 33483
7 City F L Zip Code
8. The above named entity submits this stalsment for the purpose of changing its registered olice or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad ot e nATE of registarad 298Nt and b if pplicalie. (NCTE: Ragisiaret Agont signatuse reduirad when reinstating) DATE
9. This corporation is eligible to satisty its intanglble FILE NOWil! FEE IS $550.00 10. Election Campaign Financi
Tax fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 s iios dpitabai fsﬂm'oom’ﬁ‘;f °
{See criteria on back) Make Check Payabie to Departimont of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Detate hE Clotae £ Additien
RAME PULTE, MARK T NAME :
sTReeT ADDRESS | 1177 GEQORGE BUSH BUJD #101 STREET ADDRESS
Cay-§7-2p DELRAY BEACH FL 33483 Crv-51-20
TmE [ etete me O Crenge [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
¢rry-ST-2P Ciy-51-0P
TME 1 - ) T Coekee e - Clohange [ Addition
HAWE : . NAME _ - -
~ STREET ADDRESS | T TN smeantReSs ) T T - T T T T
CITY-ST- 7P * CITY-S1-2P
MLE . [ petete TME ] change [ Addilion
NAME RAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P chy-st-ap
TRE O ere e Clchange 3 Addition
- HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP €ny-sT-ap )
TINE 2 Delete E L s T [Crchanpe [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CTY-s1-7IP - CIrY-5T- 2P

13. | hereby ceftify that the Information supplied with this filin does
indicated on this report or supplemantal repor is true and agod
cf the corporation or the receiver-or inslee empowered tg.ekeg
changed, Of on an attachmant with an address\with allsihg

e this report as required b

pobquality for the exemplion Stated in Section 119.07(3)(i). Florida Siatutas. | further certify thal the infermation
214 and that my signature shall have Lhe same tegal effect as if made under cath; that ) am an officer or director
=papter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 11

CR2E034 (5/001



