2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #  P99000098119 1
1. Eniy Name Secretary of State
NEW HOMES OF AMERICA, INC. 02-14-2002 90077 041 ***150.00
Principal Place of Business Mailing Address
127 LUSA LQOP 127 LISA LOOP ~vwwvay
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Malling Address HII”IN “I ‘I"”lm I'mll'" "m ""I mll 'Illl ”II] "lf”l" l"[
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FEI Number ' Applied For
59—361 1466 Naot Applicable
Zip Couniry zip Souniry 5. Certificate of Status Desired [ Eeae.ggqafgciiﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JUDD' MARION L Street Address (P.O. Box Number is Not Acceplable)
127 LISA LOOP
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13 Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registerad Aganl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE IS_ $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD Dot L Fresibers T &Thange ] Adgition
A DIMILLO, MAURIZIO NAME Rierinn A - KOVACSIK
STREET ADDRESS | 121 LISA LOOP sweET0ress | O @1 N ORTHLAKYE O/
arv-s-2P | WINTER SPRINGS FL 32708 ov-si-zp 1 €AnEPRD L FiL 22773
TITLE VTD [ petete TITLE [JChange [ Addition
HAME JUDD, MARION L HAME
STREET ADDRESS | 127 |ISA LOOP STREET ADDRESS
crv-st-2e..._.| WINTER-SPRINGS FL 32708 | AR
TITLE O Delete TILE ) . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP CITY-ST-21f
TILE 2 pelate TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emppwered 19 execute this report as reaotfd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dpy with all ghther like empowered.
SIGNATURE: S (2)228-c812
FED OR PRINTED NAME OF saeume DFFIWH Date Daytime Phone ¥

"
SIGNATURE AND

[3-[o o, F.V]

nv

CR2E034 (9/01)



