2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # po9000102380

1, Entity Name ©

SECOND HOME, INC.

1%

Principal Place of Business

126 E. Jefferson St.
Orlando, FL 32801

Mailing Address

9600 US Hwy 192, W
Clermont: FL 34711

2. Principal Place of Business

3. Mailing Address

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90274 050 ***150.00

00051351

05 Centra lvd. 205 E. Central Blvd.

~ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 601 Suite 601

City & State City & State 4. FEI Number Applied For
Orlandgo, FL Orlandeo, FL 59~3623339 Mot Applicable

Zip " Country Zip Country " \ $8.75 Additional
32801 USA 32801 USA 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S L o | Name )
J. Bennett Grocock, P.A. "~J. Bennett"Grocock, "P.A. -

126 E.

Jefferson Street

Streel Address (P.O. Box Number is Not Acceptable)

Orlando, FL 32801 205FE; Central Blvd., Snite 601
City Zip Code
_Orlando FL 32801 -~

{NOTE: Registerad Agent signature required when reinstating)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the $tate of Florida.

presidentt 1/ =7en

DATE

Ttyped or printed name of registered agent and litlle i applicable.

vt
9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 10 go so.

FILE NOWII! FEE IS $150.00
After MAY 1,2001 Fee will be $550.00

A0, Election Campaign Financing

Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on bagk) a Make Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D/P Delete TITLE D/P/ .S/ T i o [ Change X Addition

NAME Henk Van Dijk NAME Sakhila Devi Badrising

“vSt% | orlando, FI._32801 ovst® | orlando, FL 32801

TME D/S/T XDelete TTLE D Gt Change (3 Adiditic

NAME Haydee Van Dijk NAME Henk Van Dijk

smeETAODRESS | 126 E. Jefferson Street sweeranoress | 205 E. Central Blvd., Ste 601

CITY-ST-21P Orlando: FL 32801 . CITY-ST-2IP OIlan(iO' FL 32801

TITLE O Delete TLE O Change [} Addition
CNAME. e e ———— ——— NAME _ — o . . :

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-ZIF

Tme 1 Delete TITLE [J Change  [C] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2iP CITY-8T-2IP

TITLE [ palete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-ST-2IP

TLE 3 pelete TMLE [O) Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-21P

13. | hereby certify that the informati
indicated on this report or su
of the corporaticn or the recgiver or #fudtee
changed, or on an attach

SIGNATURE:

like empowered.

) Véﬁ/ﬁc’o/ (407)422-0300

pled W|th this filing does not gualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phore &

\ su:NAWND WPED DE PRl@ NAME OF SIGNING OFFICER OR DIRECTOR
4 2

CR2E034 (11/00)



