2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # P99000073876 Secreta ry of State
1. Entity Name 02-25-2003 90132 006 ***150.00
GOOD HOMES ROAD, INC.
Principal Place of Business Mailing Address
T EAST CHURCH STREET 71 EAST CHURCH STREET
200 200
B R VAR ERRED
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3599532 Not Applicable
i Gountry Zip Country 5. Certificate of Status Desired [} §8'75 Adkditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKINNON’ ALEXANDER C Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE, SUITE 800
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
. Signature, lyped or printed name of registered agenl and title if applicablea. {NCTE: Regisiersd Agent signature raguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
. El 5
AferMay 1, 2003 Feo il e $550.0 Lo o $500 e
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ Change ([ Addition
NAME HOLSTON, ROBERT W NAME
streer aporess | 71 E CHURCH ST STAEET ADDRESS
CITY-5T-7IP ORLANDOD FL 32801 CITY-51-2IP
TILE D [ Delete TITLE [Jchange [ Addition
NAME JUNE, ROHLAND A Il NAME

stReeT #00RESS | 79 E CHURCH ST STREET ADDRESS
CITY-57-21P ORLANDO FL 32801 CITY-ST-ZIP

TTLE [ Delete l TITLE [C] Change [ Addition
K]

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TIILE 1 Delete HITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP .

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: __ S BSURE REQUIRED |- 2w3 Ae7-229-Gooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE# OR DIRECTOR . Date Daytime Phone #

QREN0 |

AY

CR2E034 (10/02)



