2001 UNIFORM BUSI“ESS REPORT (UBR) FILED

T -
DOGUMENT # V30425 May 04, 2001 8:00 am
1. Entity N

SLr;;l:lyBEalzn'l'e HOMES, INC Secreta ) of State
S 05-04-2001 90139 008 ***150.00
Principal Place of Business Mailing Address
1900 U.S. 27 SOUTH 1900 U.S. 27 SOUTH
FROSTPROOF FL 33843 FROSTPROOF FL 33843 LUUUuUvivuy
T v TR ERAAR IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3 120122 Applied For
Not Applicable
Zp Country . Zip Country 5. Centificate of Status Desired O §8'75 Additional
N E P B gt PSR I e L. r e . S L e ee Required,
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
?QEA'DE%TQN% ggﬂ?ﬁ N. Street Address (P.O. Box Number is Not Acceptable}
FROSTPROOF FL 33843
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o

SIGNATURE

Sigrature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:Prporatit?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filln'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. QOFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O oelete TLE [ Chenge [ Addition
HAME DELESTANG, ANDRE N. NAME
STREET ADDRESS | 1990 U.S. 27 SOUTH STREET ADDRESS
orv-si-2¢ | FROSTFPROOF FL oin-51-2¢
TITLE DST O Delste TITLE [ Change  [J Audition
NAME DELESTANG, MARY JANE NAME
STREET ADDRESS | 1900 U.S. 27 SOUTH STREET ADDRESS
crv-s-2p | FROSTPROOF FL TITY-ST-2P
MLE T ' O elete Tme Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21
TLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corperation or the receiver or tfisteg’empgwéred to
changed, or on an attachment with I( g

‘F\"Flot

SIGNATURE:

with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
regort is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T

SIINATURE AND TYPEC OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/00)



