2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32100 Apr 12,2000 8:00 am
I+ Sty ane ecretary of State

IMAGES CUSTOM HOMES, INC. 04-12-2000 90058 046 ***158.75
Principal Place of Business Mailing Address
627 NORTH MAYQ P.O. BOX 725
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 346810725
us
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| Swesae , . S 503126463
Zip Country Zip Country 5. Certificate of Status Desired EI $8'75 Add‘ltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAUMANN' DOUGLAS E. Street Address {P.0. Box Number is Not Acceptable)
627 NORTH MAYO
CRYSTAL BEACH FL 34681
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
Signalture, typed or printed name of registered agent and tiie If applicable. (NOTE: Reqistered Agent signatura required whan reinstating) DATE
* Tocig e scasndto® | pter WA 12000 Fon wilbe $sabop | " EetenCanssonrancng - $5.00 iy~
=5 - ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) — Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ,’ 1 Delete TMLE O Change [~
NAME NAUMANN, DOUGLAS E. Crem ol NAME
sTreet Aporess | 627 NORTH MAYO STAEET ADDRESS
Ciry- 57-2F CRYSTAL BEACH FL 34681 CrY-ST-2ip
TITLE vV 3 Delete TITLE Ochange [
NAME NAUMANN, LIZA BERLIN NAME
staeeT appRess | PO, BOX 725 N/A . STREET ADDRESS
orv-st-zr 7| "CRYSTAL BEACH FL 34881 7 T CITYZST-2IP o - T
TITLE S ‘ O Delete TITLE (JcChange [°.
NAME NAUMANN, LIZA BERLIN NAME
streeTaobress | P.O. BOX 725 N/A STREET ADDRESS
CITY-ST- 2P CRYSTAL BEACH FL 34881 CITY-8T-7P
TITLE . U Detete TITLE O Change [ .
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ pelete TIMLE [ Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE T Delete TITLE JChange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that 12 ... |
indicated on.this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogl
changed, or on an attachment with an , with all other like empowered.

A 5% dent
SIGNATURE: ___- -« { i

D 4/7/00 727~848-6940

SIGNATURE AND TYPED OR PRINTED NAME OMGH&KIIG OFFICER OR DIRECTOR Date Daytime Phone #




