2002 UNIFORM BUSINESS REPORT (UBR)
P99000102380

.
]

DOCUMENT #

1. Entity Name

SECOND HOME, INC.

Principal Place of Business

205 E. CENTRAL BLVD.
SUITE 801

ORLANDO FL 3280t
us

Mailing Address
205 €. CENTRAL BLVD.

SUITE 601

ORLANDO FL 32801

us

2. Principal Place of Business

226 One Ciase Pice

3. Mailing Address

Suite, Apt #, etc,

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90354 031 ***150.00

OO0

DO NOT WRITE IN THIS SPACE

J. BENNETT GROCOCK, P.A.
205 E. CENTRAL BLVD., SUITE 601
ORLANDO FL 32801

S.e. Guicner Tt

City & State City & State 4. FEf Number Applied For
: E)HU BEAPOoeX ‘F Lowﬁ 59-3623339 Not Applicable
S| eZip T s =T 0unry T T = | < Zipe~ 0 e se——ese~|==Country - 7 == T - Y £ Additiemal -
- f f L]
5»)) &qé é)l L | w S 5 Cem icate o Slatus Desned d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

226 O/l (Hasc Phce

Y D AVERR 0R K

FL

Zig%)dglq‘-é

8. The above named entity su

SIGNATURE -

Guccuemr ST

ment for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

e ler

Sng/re typed or printed nami {NOTE: Registered Agent signatura required whén rainstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Depanment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D3 B elete TILE O change [ Addition
NAME VAN DIJK, HENK NAME
staeer aooress | 205 E. CENTRAL BLVD., STE. 601 STREET ADDRESS
GTY-ST-7IP ORLANDO FL 32801 CITY-§T-21P
TITLE DPST 7 Delete TITLE K] Change [ Addition
NANE BADRISING, SAKHILA D NAME
sTeer sookess | 205 E. CENTRAL BLVD., STE. 601 smerrioonss | 2% o Ok, CHASE PLACE
—OITY-5T- 7 e ORLANDO- FL- 328007 mome ~tmam e e« o s et Y- ST- 2P0 1 Envoer-- £L-3384L6 - &io2 -~ -
TE [ Delele TILE 7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-7IP
TILE [ Delete TTLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to g
changed, or on an attachment with an address, with et STEopfike empowerad,

SIGNATURE:

GutcHeril, Y3 062 lpo2tq?

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIANING GFFICER OR DIRI

TOR

Daytime Phone #

[ As S VR |

-4

CR2E034 (9/01)



