2002 UNIFORM BUSINESS REPORT (UBR) FILED

Z0EE000

L ]
DOCUMENT #  S91071 Mar 18, 2002 8:00 am
1. Entty Narme Secretary of State >
WORLD HOMES INC. 03-18-2002 90089 044 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 28 P.Q. BOX 208
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate - 74.7 AF-EI Number N Applied For
59‘3 168290 Not Applicable
Zi I Zi Count iti
® Country P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent r— 7. Name and Address of New Registered Agent
Home K,olg — {DC,A‘H" M\: = .
L1 AN
TOMASSEITI’ A JEFFREY Streat Address (P. O Box Number is Not Acceptable)
406 ASH STREET -
SUTE 105 0ifo Gl Bt Or - |
FERNANDINE BEACH FL 32034 ' ' , FL @ﬁ% 3 ),——-—’
8, The above named entity submits this statement for the purpose of changing its registered office of registered age i ida. -
SIGNATURE L“’)’Sc.o H" M\l S0 fﬂz,‘:logm A/ -7]- 07
Signaturs, typed cr printad nama of registersd agent and title if applicable. {NOTE: Registered Agent signature reqdired when reinstating) DATE
. L - : m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 ey B0
Tax filing requirement and elects to do so. After May 1,.2002 Fee will be $550.00 T .
Al rust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ange Addition | &
e PSD O Gelete TMLE 4, £0 p= ’W\. Blo -FQ, Htmnge O 2
NAME ALLISON, ROBERT SCOTT NAME &
sTReeT anDress | 4180 PALM BLUF DR w STREET ADDRESS §
£y -5T-71P FERNANDINA BEACH FL 32035 CITY-§7-21P w
o
TITLE VTD [ pelete TITLE (Femmge [ Addition | O
wie | ALLISON, LYNN, e BIEY ~, Carol L"’)""‘
STREET ADDRESS | 4180 PALM B[_UP[ DR R L st gy 80, P ’ B J H{ 0{
[~V o
CITY-ST-2P FERNANDINA BEACH FL 32033 CITY-8T-217 q
ITLE . O pelete TITLE [JChange [ Addition
NAME . NAME .-
STREET ADDRESS . - - STREET ADDRESS
CITY-ST-ZIP Co . CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [T Ghange [T Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [J Change [ Addition
NAME‘ s . NAME
STREET ADDRESS\ STREET ADDRESS
cw ST I CITY-ST-2IP
13 g hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
¢ * indicatedion-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 thé corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all er like empowered.
ey ALY -"r.‘.,\ v 7 Ol oS e
SIGNATURE: S0 AL uy M N _S- 7-0l— Fou2er 760 ?
SIGNATURE TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt ma Pnona #




