2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111202 May 04, 2000 8:00 am
DISTINGTIVE HOMES OF CENTRAL FLORIDA, INC. Secretary of State
05-04-2000 90108 011 ***150.00
Principal Place of Business - Mailing Address
1950 KILLA| DR. P.O. BOX 440
WINTER PARK FL 32789 WINTER PARK FL 32790-0440 s gIdu
AT s O
1/5 Killarne o Br
Sutte, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
w. Oﬂr R‘( . F[\ ;6" gézy 755 Not Applicable
325_7 o CSTZ Zip Courtiry 5. Corliicate of Stalus Desirfd ,D 7 Eese‘gesq lﬁ:}:jitiorlal
= §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg:
Teslor,  Kyle o
TAYLOR, KYLE P Street Acaltc'!ress {P.O. Blox Numbef is Nol Acceptable)
1950 KILLARNEY DR.

WINTER PARK FL 32769 /5 A, Mo pey Ir
“Wintec Puck FL | 32557 |

t for the purpose of shanging its registered office or registered agent, or both, in the State of Florida,

Boe:| 24, 2000

8. The above nal enliyr subaails this stal

SIGNATURE
Signature Yyped or printed name of ragStered aga'i and itle if applicable, {NOTE: Registersd Agent signature required when renstating) 7 DATE
9. This corporation is sligible lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elscti o
. ) . tion Campaign Financing $5.00 May Be
Tax fllmg rgqulrement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
(See criteria on back) Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T Fres:dend 1 Delete e _ (] change (] Acdiion
NAME Suzefle M. Taylor NAME
STREET ADDRESS | gy s K/ /I winey Dr STREET ADDRESS
s \jin el Park, El. 32787 ar-st-2¢ ]
ME [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP o -
e | RLTBFeip” p [ Celete TiTE [ Change [ Addition
NAME /\/y/t_ p. Tarr NAME
strerT anoress | 75 KT HaE <y or. STREET ADDRESS
CITY-ST-2P Wi n teor owK; F) 3(‘;75‘9 CITY-ST-2IP
THLE 1 petete TmLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-$T-21p CITY-ST-ZP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer cr director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag addresswith all other like gmmpowered.
e/ 24 2o 76292249
M chis

SIGNATURE: r/od

CO O

T



