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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOOD HOMES VILLAGE, INC.

DOCUMENT # P99000090437 .-

N
™

i

Principal Place of Business

4153 10TH AVENUE NORTH
ST. PETERSBURG FL 3313

Malling Addrass

4153 10TH AVENUE NORTH
ST. PETERSBURG FL 33M3

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90077 001 ***317.50
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CR2EQ34 (10/00)

2. Principal Place of Businoss 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN il'HIS SPACE
City & State City & State 4. FE! Nurnber I Applied For
5935 gé% 7 Not Applicable
Zip Country Zp ~T Country v e ey ¥ $8.75 Addtional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstersd Agent
e e e B — —— — — — |-Name ey — ,__] S T
o COMPETTO, ANTHONY
# : Street Address (P.0. Box Number is Nol Acceptable) |
5340 CENTRAL AVE ( !
ST PETERSBURG FL 33705 .
o - -
- City FL 2Zip Code
8. The above named entity subrnits this statement for the purpasa of changing its registered offica of registered agent, or both, in the State of Fiorida. -
]
!
SIGNATURE ;
&k typd o printan of agent and tife F appicabls. (NOTE: R d Agert ig requined whan ™ DtA‘I'E
8. This corporation is eligible to satisfy ils intangible FILE NOW!I! FEE IS $150.00 . - ]
Tax fling requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 10. fﬁ:‘:ﬂn‘i"gg’:ﬁ&::ﬂf’"'"‘? fdsd-gfo‘,‘!:if‘
{See criteria on back) O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTCRS -, | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD /y Copedt 0o TLE © DOlChanges  [JAddition
e EBERLY, EARLW & /@5 . e
STREer ApoRess | 4153 10TH AVENUE NORTH STREET ADDRESS
on-si2 | ST. PETERSBURG FL 33713 oiv-st-2¢
TMne J-Delete TITLE ' [J change [ Addition
HAME MNAME =~.
STREET ADDRESS SYREET ADDRESS
CY-ST-2P i = CY-$7-2iP ~ .
TE J Delets TMLE OChange [ Addition
WAME. -, - _E NAE et I = .
STREET ADORESS STREET ADORESS - _”_ l
CIY-S1- 2P | cmy-st-zp !
TE ] Delate TME [ [JCrange [ Addition
NAME NAME_ _ +
STREET ADORESS . STREET ADDRESS
oY -§1- 29 ’ CIY-§1-21p
me O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREEY AODRESS f
CIY-S1-2P CIY-ST1-2P '
THLE T Deteta mE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-51-21 Cny-S1-ap

13. ) hereby certi

changed. or on &n aitachment with an addross,

SIGNATURE:

I he ' that the intermetion supplied with this flin
indicated on this report or supplemental taport is trus an
of the corporation or the receiver or trustag empowerad to

axacute this report as roquired by Chapter 607,

il othar like empowor

does not qualify for the exernption stated in Section 119.07(3)i), Florida Staiutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it
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