2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S79041 May 23, 2000 8:00 am

1. Entity Name Secretal’y Of State

SlEHHA HOMES' 'NC‘ 05-23-2000 90106 001 *1,050.00
Principal Place of Business Mailing Address
375 DOUGLAS AVE 375 DOUGLAS AVE L
SUITE 2006 SUITE 2006
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714-3315
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied for
59-3093040 Nct Applicable
& Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
e—— - L B : [ - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUIS GEYS Street Address (P.O. Box Number is Not Acceptable)
375 DOUGLAS AVE
SUITE 2006
ALTAMONTE SPRINGS FL 32714 o L [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed cr printed namae of registered agent and title if applicdble. (NOTE: Registered Agent signature réquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. - 3 10. Election C. F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trﬁgtiﬁznda(;noﬁlr?guti:: neng C _fdsd'gqohg?; SB e
(See criteria on back) E] Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PD O pelete TITLE [dchange [ Addition
NAME GEYS, LOUIS NAME
STREET ADDRESS | 375 DOUGLAD AVE, SUITE 2006 STREET ADDRESS
orv-s-z¢ | ALTAMONTE SPGS FL 32714 oIT-5T-2¢
TITLE P O celete TITLE [J Change [ Addition
NAME MOENSSENS, NOEL NAME
sTRECT AupResS | 375 DOUGLAS AVE, SUITE 2006 STREET ADDRESS
CiTY-57-21P ALTAMONTE SPGS FL CiTY-ST-ZIP .
TME S Oobelete: TIME _ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O pelete TITLE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ elete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTy-8T-Zif

13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the inforrnation
indicated on 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 execule this report as requires hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other iike empowered.

SIGNATURE: __ SIGNATUR & 4. Ao 5’/20 bo _ Hoy-§b2 55

b

SIGNATLRE ANP TYPED OR PRINTED NAME OF SIG [CER OR DIBECTOR 7 Da Daytime Phone #
pE grric P/ & e i

CR2EQ34 (5/99)



