: 2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073977 Apr 27,2000 8:00 am
AMERICAN RESIDENTIAL CONSTRUGTION, INC. ecretary of State
04-27-2000 90002 038 ***158.75
Principal Place of Business Maiiing Address
1101 NORTH LAKE DESTINY DRIVE. SUITE 400 1101 NORTH LAKE DESTINY DRIVE. SUITE 400
MAINTLAND FL 32751 MAINTLAND FL 327517118
YL
A L s g IR
W S, Nonrw Loxg AV Py 5. Nocdy okE slvd
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surrr foae Su T f020
City & State City & State 4. FEl Number Apnlied For
At7TPrarfe W’{ A M mete Jvsyr, i 59- 359 3292 : Not Applicable
gpaw J Country ZE&” / Country 5. Certificate of Status Desired g Eg'gesqtﬁ;j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAFKA, DONALD — .
1101 NORTH LAKE DESTINY DRIVE, SUITE 400 b3 S Noary "Lk ALY
MAINTLAND FL 32751 Qury e
Mptments Loy, FL | %3295/

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 repistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
" : . 10, Election Campaign Fi cin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 TrsgtlFund Cr:no?n;r_g;uﬁgnan na O 25;0?0“::2258 e
{See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE D 7 Delete ML W Crange [ Additien
NAME DELGUIDICE, CHRISTOPHER NAME
smeer aobiess | 1101 NORTH LAKE DESTINY DRIVE, SUITE 400 sweer aoress | WY S. ANRTN- LG ALY, susnr A
orv-s-2¢ | MAINTLAND FL 32751 S-S0 | Il Spremyy, A 32%y
o T
TITLE [ pelete TITLE [ Change [ Agdition | <
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2Ip CITY-ST-2IP
TILE O elete TLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$7-21P
TTLE [ pelete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fru empowered 1o execute this report as requigpd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
v ol o M S il S0 b ! (324) 07 - o 00
SIGNATURE: ___ 5./ A A A AT osfo e

SIGNATURERABR TYPED OR PRINTESHAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




