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2/14/00-90031-044-$150.00-5150:00 _

’
2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # PQ9000097883

1. Entity Name

S.C. HOMES, INC.

FILED
" OOHAR-D AM B:13

Principal Place of Business Mailing Address

1471 COURT STREET.STEB
CLEARWATER FL 33756

1421 COURT STREET.STED
GLEARWATER FL 337566172

¥ GF STAEL  »
£5, FLERIBA

R

[

|

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ CiyaState Cily & State 4. FEI Number Appliad For
' \6-— - ?6 l L L" t_) q Not Applicable
. . R —_— - T ¥ T
Zip Country Zip Country . . $8.75 acditional
i . "
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name ' . _
———— s - -- e e e e R T M e L e T T e |
- _;_“—.HERSEM,ATHOMAS-G o - — ———[—Street-Address (P.0: Box MNumbaer s Not Acceptable} — - =
1421 COURT STREET,STE.B
CLEARWATER FL 33756
City FL l Zip Code

8. The above named entity submils this statemgni for the purpose of changing lts registered office of registered agent, or both, in the State of Florida,

SIGNATURE

Segnatune, Typad or prinied name of regisiared agent and Lide if apphicEls

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elec!s to do so.
[See criteria on back)

FNOTE: Raguternd AQent SINEIITE (BGUINGG whH Tomstaing) DATE
FILE NOW!!! FEE IS $150.00 : e
- 10. Election Campaign Financing $5_00 tay Be
After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. i to Fou

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | kP2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TITLE PSTD O Deteta TmE Clchange [ Addifon | &
NAME HERSEM, THOMAS G N =8
s soovss | 1429 COURT STREET,STE.B STRGETADOAESS 3
crv-st-zf | CLEARWATER FL 33756 CITY-ST- &P §
TILE L3 Detete THLE Ol Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢iTY-57-2P

THLE O Detet nnE (I change [ Acddition
HAKE HAME

L e R s o < R STREET ADDRESS | ~mrer = = = - s S o PR L

emv-stze_ . o __ . I _homvestze | | . L
Tme O3 pekte TME ' O Cange [ Addilion
MAME KAME :

STREET ADLIRESS STREET ADDRESS

CIrY-ST-21P CIvY-ST-2P

TLE 1 Detete TLE [Jchange 7 Addition
NAME .7 NAME

STREET ADDRESS I STREET ADDRESS

CITY-51- 2P L CHTY-ST-2P

me [ Detete TLE OJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ‘(E
CRY-S1-29 EITY-ST-2P

13. I hereby cerlily that the information supplied with this
indicated on this report or supplementa) report is
of lhe corporation or tha receiys ]
changed, or on an attachmerft with an a

SIGNATURE:

1yl

T
sl

ﬁlinag does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the infoimaton
and agcurate and that my signature shall have the same legal effecl as if made under oath; that) am an officer or diractor
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

Z_Z_n() o

Dte




