2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085620

1. Entity Name

ST. VINCENT HOMES, INC.

Principat Place of Businaess

--- FIRST ST. SOUTH. #200
...~ HAVEN FL 33880

%50 FIRST ST, SOUTH, #200
WINTER HAVEN FL 33880-3608

Mailing Address

,?‘,?ir?al Place of Business Mailing Address
0 apr Sy S D sy IS

thuite, ApL. #, ;tc.

Suite, Apt. #, etc.

STE 20

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90002 021 ***150.00

AN B

DO NOT WRITE IN THIS SPACE

j?' State
Wilez Hpen) Fo

ity & State 4. FEl Number Applied For
1€ INTER. HAV ﬁ ﬁ' 3 62541/5 Net Applicable
Zip Country Zip Country $8.75 Additional

32850 KA

33880 . l/ .

5. Certificate of Status BDesired

_ . Fee Required

6. Name and Address of Current Registered Agent

7. Neme and Addwress of New Registered Agent

Name
CASEY! ALLAN L Street Address (P.C. Box Number is Not Acceptable)
395 AVE. C. N.W.
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity spbrmjtsfhis statement for the_purpose offbhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SN
Signalure, typéad or printe o TE, egisterea“Agent signature raquired when reinstating) CATE
7 g
. . L e . i
9. This corporation is eligible to satisfy its Intangible FILE NO\!V.L FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Tax filing requirement andi elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wili be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D VI PEES ]wN‘r O Delete TILE O change [ Addition | &
NAME PHILLIPS, STEPHEN F NAME g
streeT anDress | 950 FIRST ST. SOUTH, #200 STREET ADDRESS §
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-21P &LH,
TITLE D PREJ]D&]”’ [ Delete TMLE [ Change [ Addition | ©
NAME COOK, WILLIAM V NAME

sreer aporess | 950 FIRST ST. SOUTH, #200 STREET ADDRESS

GITY-ST-2IP WINTER HAVEN FL 33880 CiTY-57-71P

ML O Detets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CTY-$T-1IR

TITLE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P CITY-$T-2IP

TITLE O velete TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7P CITY-S1-2IP

13. | hereby cerify that the information supplied with this filing
tal report is true and o

indicated cn this report or supplemeag
of the corporation cr the receivgr or §
changed, or on an attachment {ith 4

SIGNATURE:

B

17

does not qualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
lagute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

£i3- 2%- 573

D NAME GF SIGNING OFFICER GR DIRECTOR

4li1f20

Date

Daytima Phone ¥ 1




