2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Mar 27, 2000 8:00 am
DEVILLE CUSTOM HOMES, INC. Secretary of State
, 03-27-2000 90078 029 ***150.00
Principal Place of Business Mailing Address
6055 NORTH WICKHAM ROAD 6055 NORTH WICKHAM ROAD
SUITE 182 SUITE 162
MELBOURNE Fl. 32340 MELBOURNE FL 32940 ' Yy
| LOuas122
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
59-31 14240 Not Applicable
Zi Countr Zi Countr ) ii
P ouniry s ¥ 5. Certificale ¢! Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o} New Registered Agent
- .- - - Name
UGUOR'- GENE Street Address (P.O. Box Number 15 Not Acceptable)
1805 OLD GLORY BLVD
MELBOURNE FL 32940
City FL Zip Code
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 Florida.
SIGNATURE
Signature. typed ar printed name cf ragistered agent and titla if applicabla. {NOTE: Registered Agent signaturg reguirad when reinstating} DATE
9, Ihls;orporatlgn is B|lg|bi§.‘ t? s:lat\tsfyc:ts intangible FILE NOW1H l'::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax 'm_g rgqunrement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS j 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ] elste TITLE ﬁgg_‘,{/ﬁﬂ' [ Change [ Addition
NAME NAME EEANE LIEGUOAS
LIGUOR, GENE NE LSS t Roso
STREET ADDRESS | 4805 OLD GLORY BLVD STREET ADDRESS | BSYS SFUAeXS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-21P PHELEOUANE, FL 32934
TITLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE [ pelete TNLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CiTY-5T-2IP
THILE O pelete TITLE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§7-2IP
TITLE [J pelete TMLE ) [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-§1-7F
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ : CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or trustee empowered 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 an address, with all other like empowered.
SIGNATURE: GENE  LiGuwols &3-2f-C 324 257 8as7
SIGNATURE AND TYERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #

CR2E034 (9/99)



