2000 UNIFORM BUSINE'?.;S REPORT (UBR) FILED

DOCUMENT # P99000100189< Mar 21, 2000 8:00 am
e Secretary of State

HAVEN HOMES, INC.
03-21-2000 90043 029 ***150.00

Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE SUITE 302 4134 GULF OF MEXICO DRIVE SUITE 302
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2614 . A
LOug:72

i RUE » | Se0E et IR
- N );.&8::'?#&9&- NTO \r_/ Pt i DO NOT WRITE IN THIS SPACE -

Suite, Apt. #, efc.
BR&DerTon Ben | “BZ apermon Bett | " L5DG 0 A o2 . [T

g Lf' Y ‘—I‘P -@t)untry g’i‘k a’{f-_éin ) Country 5. Cenificate of Slatu-s Desired O ?eg.gesq L}‘\i:'lecgtional
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
N
™ _PE664 BARRDY
BARR0N= PEGGY Street Address (P.O. Box Nymber is Nof Acceptable)
4134 GULF OF MEXICO DRIVE SUITE 302 2204 AVE B
LONGBOAT KEY FL 34228
i — Zi
TBRAVEANToA B d FL)'8%2i7

8. The above named e?)mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s — —

SIGNATURE s A0 1 @30'-6"‘/ BH‘?RDH 'PR eCIibEAND N

Signature. typed gad name of registered agent and tilla it app{icable‘ {NOTE: Registered Agent signature required when rainstatng) DATE_#{ bf' m&m
9. This corporation is eligible to satisfy its Intlangible FILI: NOW!!! FEE IS $150.00 . o

Tax filing requirement and elacts to do so. ’ After MA"( 1, 2000 Fee will be $550.00 10. E:E:F‘cz)z”%agfna::?gugsr?ncmg Il fgj'gjomhg?ésg
{See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delete TITLE TPRES\DEA | o [ change (] Addition
NAME ‘| BARRON, PEGGY NAME ?Eé’ﬂaf @B(}Z 24
sTeeT anDRESS | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADDRESS l’f&é’_ _H«U‘g’ Y - .
orv-srze | LONGBOAT KEY FL 34228 I amy-st-2¢ paverTord Bed ra g
TILE [ oeiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY - ST-2IF
TILE 3 Delete TITLE (J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-IIP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | . . NN STREET ADDRESS
CTY-ST-2P - | : : e CITY-8T-21P

13. | hereby certify that the information supglied with this filing i:loes not aualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental rerort is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or frugt€e pmpoware execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with arn/adgfess, with gFothér like empowered. a( N O (O

SIGNATURE: _____/CH5 OX Vion Presy BARRON TReSDEN]
SIGNATURE AN| OR PRINTED um];' OF SIGNING OFFICER OR DIRECTOR '::Fﬂ éﬁlft o? lﬂ — @_O r@me Phone #

CR2E034 19/99)



