FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2001 8:00 am
DOCURIENT # £99000071919 ecretary of State
1. Enry Name / 04-16-2001 90271 009 ***150.00
MARK TIMOTHY CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
1177 GEORGE BUSH BLVD 1177 GEORGE BUSH BLVD o
SUITE 101 SUITE 101 A0949493
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2. Principal Place of Business 3. Mailing Address
33 SE FIFTH STREET 33 SE FIFTH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-0941211 Not Applicable
Zip Country Zip Country B . i i
33432 USA 334372 USA 5. Certificate of Status Desired  [_| ?eae gg&sggional
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Agent ,
; Name
PULTE, MARK T Street Address (PO, Box Number is Not Acceptable)
1177 GEORGE BUSH BLV’D
SUITE 101 City 7 Zip Code
DELRAY BEACH, FL 33483 - FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable, (NOTE: Ragistered Agant signature required when rainstating) DATE
9. This_qorporatign is eligible o satisfyits intangible 10. Election Campaign Financing 5.06 May Be
axiing requlrement and elects to o 5o Trust Fund Contribution. 3000 e
g : g 20 : ; )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 8
TITLE D [[] Deete e (] Change [T] addilon :-;—
NAME PULTE, MARK T NAME . 3
sTReeTA0DRESS 1 1177 GEQORGE BUSH BLVD, #1001 | STREETAD0RESS u
ory-st-7f IDELRAY BEACH, FL 33483 CITY . §T- ZIP 5
TITLE i [] Deete TITLE D Change [ | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- Zip CITY . §T- 2P
TITLE (] Dukte IE - _ D Change D Addilion
NAME : HAME
STREET ADBDRESS STREET ADDRESS
CITY - ST 2IP CITY .- §T-2IP
TITLE [ ] Delete TITLE ] [] Chamge ] addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP ciTY - ST-2IP
TTLE [] Dekte TTLE [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ABURESS
CITY -ST-2IP CITY - ST-21P
LE _ [:l Dekle ILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY - 8T-2IP

13. I hereby certify that the information supplied with this filing does not quali
information indicated on this report ar supplemental repert is true 4

for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
urate 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 recewer or trustee & ‘2d to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12%‘)’\0“ an aftaghment wit dress, with ; her like empowered, 077‘; é
SIGNATURE: %m /28 //j @@//

SIGNATUHRE AND OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Daytime Phone #
, yti

5 A

STFFLIZ3BF 1 L‘/



