2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000080304 Secretary of State

1. Entity Name 01-09-2003 90050 017 ***150.00
EMBASSY CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
12601 AVALON RD . P. 0. BOX 622903
WINTER GARDEN FL 34787 ’ OVIEDO FL 32762

: T A LM

. Principal Place of Business
120 07 auilon” o PO BRox £7224073
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
| o witen Ganden L orredo / o 59-3598365 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired O ' :
3¢7187 | oiwahe | 32762 |Semsinofe. e Fee Required
6. Name and Addres urrent Registered Agent 7. Name and Address of New Reglistered Agent
MName

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE.

Strest Address (P.O. Box Mumber is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
X 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 ’ Trusc;:l Iszndagc?ntr?buli:)n " O fdsd.e?:lqohg:zss ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE - PSTD (7 Delete TITLE [ Change  [] Addition
NAMB JORDAN, LARRY NAME
sTreeT ADoRess | 223 STRATFORD DR STREET ADDRESS
arv-st-ze | WINTER SPRINGS FL 32708 CITY-§T-21p
TILE . [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE B 7 Delete TITLE o ‘ (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITY-sT-2IP
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TIME 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ petete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7iP CITY-ST-20P

12. | heraby certity that the information supplied with this filing does not qualify for the exempiion 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withaan address, w#Mmall other like empowered.

SIGNATURE:

L=F-03 oj-sb7¥37Z2..

L
Date Daytime Phong #

CR2E034 (10/02)




