2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #  P99000111202

DISTINCTIVE HOMES OF CENTRAL FLORIDA, INC.

Mar 11, 2002 8:00 am ¢
Secretary of State

03-11-2002 90070 014 ***158.75

"y

Mailing Address
P.C. BOX 440

Principal Place of Business

115 KILLARNEY DRIVE
WINTER PARK FL 32789

——

WINTER PARK FL 32790-0440

=US

2. Principal Place of Business

249232 Loo Kd

PO Bk 44D

NI,

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TAYLOR, KYLE P
115 KILLARNEY DRIVE
WINTER-PARK FL 32789

City & State City § State P) 4. FEf Number Applied For
) ‘/'Lr R‘)&r k N f’ ) ;e“r‘ Gfk N FZ 59-3620361 Not Applicable
Zip Coumry: Zip Country Y - . $8.75 Additional
'-5 D\?%Q - 1755’ US 4 327400y s 4 5. Certificate of Status Desired dZ_’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named enlity sub

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

2\"/;’08\

Signature, typeM printed nama of registared age'huld title if applicable.

(NOTE: Registered Agent sighature required when reinstating)

DATE

~—9._This.corporation.is eligible.to.satisfy.its.Intangibla -
Tax filing requirement and elects lo do so.
{See criteria on back)

- e E LB NOWL EEE 1S $150.00.
IE/ After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

o 55.00 May Be
Added to Fees

" 10."Election Campaign Financing ™
Trust Fund Contribution.

". OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Addition §
o
| NAME TAYLOR, SUZETTE M NAME g
_ STREET ADDRESS | 115 KILLARNEY DR STREET ADDRESS &
em-S1-2P | WINTER PARK FL 32789 Liy- §1-219 §
STILE [ [ Delete TITLE [JChange . [ Addition | G
NAME TAYLOR, KYLE P NAME
STREET ADDRESS 115 K".LARNEY DR STREET ADDRESS
GTY-STZP _ |WINTER PARK FL 32789 cimv-§1-2¢
TITLE T pelsts TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY; ST-2IP
TILE O Deiste TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-$T-2IP
TimEe 1 pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
TOITY AT g~ | e LT e e i e - . fOWYsSTZE_ | R o
. - — e e e e e S e e it . N ot ket ot s e — - -—
TTLE 7 . . ot Defete - TILE ) Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP +

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower
changad, or on an attachment wi b

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 10 execute this repog as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

2 o150 — 42672494 |

2
BV

OFFICEH OR DIRECTOR

Data Daytima Phone # W

-




