2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32703

1. Entity Name

HOMES BY DESIREE, INC.

FIL

Principal Place of Business -
1776 QAKX GROVE DR.SOUTH
GREEN COVE SPRINGS FL 32042

" Mailing Address
1776 OAK GROVE DR_.SOUTH . . . - :

GREEN COVE SPRINGS FL 32043-%434 ~ ~ *~

B its

2. Principal Place of Business

3. Mailing Addrass

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ED

I

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—31 19924 Not Applicable
Zi i t iti
® Country b Country 5. Certificate of Status Desired [ fﬁ?ﬂ-;’?q Addltional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
B . ———— Name= - = - J— = B -r 7 )

GREEN, MICHAEL E. Street Address (PO. Box Number is Not Acceptable)

3168 HWY 17 c

ORANGE PARK FL 32073

City F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of Ghanging its registered office or registered agent, or both, in the State of Florida.

DATE o -

Signature, typed or printed name of registered agent end title If applicable.

{NOTE' Registered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
2000 Fee wilt be $550.00

T

10. Election Campaign Fiqar_]cing
30, Atust Fund Contribution,
SREE L BN, Par NS B

$5.00 May Ba
Added to Fees

(é8laKe Chetk Payable iy Debifthent i Slatd &

9. This corporation is efigibie tc satisfy its Intangible
Tl s S Ty NI N bR ks T

g AT MAY 1,

T S et
PR e T

aant £
T e PRt OFFIGERS. AND DIRECTORS e S0 6 20 2157

Jax fili@g {;?,squ,ggglegg fagd glegls t'& dp& s0.
x g %:iﬁ; Wi eprid -
sl 2R Nt

o ADDHIONSICHANGES T0,OFFIGERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE YRS e m T Mchange [ Additien
NAME OWNBY, DESIREE L. NAME
street anoress | 1776 OAK GROVE DR., S. STREET ADORESS
orv-si-2¢ | GREEN COVE SPRINGS FL LY -ST-719
TTLE v 71 Delete LE [ Change [ Addition
NAME OWNBY, ROBERT J. NAME
STREET ADDRESS | 1776 OAK GROVE DR., S. STREET ADDRESS
on-s5T-2P | GREEN COVE SPRINGS FL Ciy-S1-2p
THLE D Celet TALE O Change T Addition
NAME i N e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S5T-2IP
TITLE 1 pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
,TmE 1 Delets TTLE ’ Ol Change [ Addiion
NAME NAME
| STREET ADDRESS STREET ADDRESS
OY-5T-2P . TITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation 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 attachmerMwith an address, wiihlk opFey like empowered.
SIGNATURE: - LIIYYE /2] :“ <jcﬁpn7/

G RE AND TYPED OR PRI
025 rce

¢f-A6-00 2eq- JCI-6AID

Date Daytime Phone #

N

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90180 039 ***150.00

CR2E034 (9/99)



