2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMBASSY CUSTOM HOMES, INC.

P99000080304

Principal Place of Business

12601 AVALON RD
WINTER GARDEN FL 34787

Mailing Address

P. 0. BOX 622803
OVIEDO FL 32762

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90008 040 ***150.00

A A M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3598365 Not Applicable
Zi Count Zi Count it
P ountry P auntry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE.
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot]

SIGNATURE *

My State of Florida.

9, This corpreation is eligible to satisfy its Intangible
Tax fillng requirement and elects to do so.

FILE NOWIY FEE IS s1sdiea—
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD & Detete TITLE PsTD @fChange [ Adcition
NAVE JORDAN, LARRY Nawe ToRDAN, LARK
STREET A0DRESS | 299 HANGING MOSS DR. STETADES | 223 steAt FoRrf DR-
c-512¢ | OVEDO FL 82765 Tt wintee SpomsS, EL 32700
TITLE [ Delete TITLE /7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE b - - ] Delete TILE - - TRves .o -~~~ -[=) Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ™ Delete TITLE [Jchange [ Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE 77 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CITY-S1-2IP
TITLE O patete TITLE [ change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director

of the corporation or the receiver or truslee empower;
changed, or on an attachment witlhran address,

SIGNATURE:

xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i all othgr like empowared.

Uity TJe8 DAL [/ —4-02. w7 #7487

Wﬂ TVMES‘EAME OF SIGNI

NG DFFICER OR DIRECTOR

Date Daytime Phone #

CLLITA)

nY

CR2E034 (9/01)



