2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000111202 Feb 035, 2001 8:00 am
1. Entity Name ' * S rjr f S
| DISTINCTIVE HOMES OF CENTRAL FLORIDA, INC ecreta 0 tate
! ) 02-05-2001 90129 034 ***150.00
Principal Place of Business Mailing Address
115 KILLARNEY DRIVE P.O. BOX 440
WINTER PARK FL 32789 WINTER PARK FL 32790-0440
us uuei4qu17
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SY-3620387 s
] T t v hl ege
Zp Country “p Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
B el Narme
TAYLOR’ KYLE P Street Addrass (P.O. Box Number is Not Acceptable)
115 KILLARNEY DRIVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agent, or toth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
. N L . "
9. 1h|sfigrporat|gn is el|g|b|§ t? sausfycuits Inangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax fiing requirement and elects o do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ Change [ Additlon
NAME TAYLOR, SUZETTE M HAME
STREETADGRESS | 115 KILLARNEY DR STREET ADDRESS
CITY-ST-2ZP W]NTER PAHK FL 32789 CITY-ST-ZIP
TITLE S O pelete TITLE [Jchange [ Addition
NAME TAYLOR, KYLE P NAME
STREET ADDRESS 115 K[LLARNEY DR STREET ADDRESS
CITY-ST-21P W'NTER PAHK FL 32789 CITY-5T-21F
TITLE O Delete MMLE [(Jchange [ Adaition
FRrte e = T T e T — B Sy e T = ~ - A o~ .
NAME : M T B - TNAME - T : B
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP GITY-81-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-8T-2IP
TITLE [ patgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S§T-21F
13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 ihe same legal effect as it made under oath; that | am an officer or director
of the cerporation of the receiver or trystee empewered to execute this report 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 ddreser all other like empowered.
- 78=p)
SIGNATURE: e 1-L5-07 26792249
/ SIGRATURE AND TYPED F SIGYING OFFICEH OR DIRECTOR I v Date Uaytime Phone #

CR2E034 (10/00)



