2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080304 Jan 27,2000 8:00 am

1. Entity Name
EMBASSY CUSTOM HOMES, INC. Secretary of State
W; 01-27-2000 90030 036 ***150.00
Principal Pla&:e of Business Mailing Address
229 HANGFNG‘l MOSS DR. 229 HANGING MOSS DR.
OVIEDO FL 321765 OVIEDO FL. 32765973 JUIL Ly

i
2, Principal I-?‘Iace of Business 3. Malling Address . ; H“"m "Im
. 422903

S (AR TRE

229 HApeing Mos D R

Suite, Apt: #, etc)

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & Stafe City & State 4. FE! Number Applied For
Quiedo FL 3276C OVU’«C\D ]:L-' _ 59 -3598 365 \ Not Applicable_

—

Zip i “Countfy i Country i it ’ . ' $8.75 Additional
327 65’ Sen ;ﬁble 3-2_76 Z = 7%‘\? ) 5. Certificate of Status Desired ] Foe Ronuirod
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name .
| “= Pileee| & (JtRERA PA.
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acdeptable) 7
343 ALMERIA AVE.
CORAL GABLES FL 33134 542 Almerip AVE-
2 v Coral Garles  FL|%Eiay

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.
i
SIGNATURE |
. Signature, typed or pricted nama of registered agent and titlg if applicabla. (NQTE: Registered Agent signature required when reinstaling) DATE
. P e ) "

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Comtriution O Added 1o F&Bs
{See critefia on back) O Make Check Payabie to Department of State

11, i QFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TLE PSTD ] Delete TILE O changs [ Addition

NAME JORDAN, LARRY NAME

staeeT apoREss | 229 HANGING MOSS DR. STREET ADDRESS

orv-st-2¢ | OVIEDO FL 32765 oY-ST-2¢

TE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS .. STREET ADDRESS

—_ N I S-S ) —— - - -

CITY-ST-21P - e -~ CITY-5T-21P - - L - . . -

1TLE O pelete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS | = STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

' TmE [ pelete TITLE [ change  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS |, STREET ADDRESS

cry-s-ze |, 7 cITY-51-2IP

me [ pelete TITLE [ change [ Addition

NAME NAME o

STREET ADDRESS | STREET ADDRESS

CIFY-ST-2IP , ) CITY-5T-2IP

13. [ hereby cfe-rtify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information

SIGNATURE:

indicated on.this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver o Irustee empowered 10 execpte this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 124
0

changed,;or on an attachment with an address, ther e empowerad.
2/ - f/- - Zoop s/07- 57/ FHC4
z ES A m Qe Daytma Phone 4

N ': &

CR2E034 (9/99)



