2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62467 Apr 10F12]633(])) 8:00 am

TUSCANY HOMEBUILDERS, INC. ecretary of State

04-10-2000 90162 018 ***150.00

Principal Place of Business Mailing Address
184 LAMP LIGHTER LANE 184 LAMPLIGHTER LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-1942
us us
? > i VUG EORAR WA
28\0 SuttonPark. Do N, 12010 Sutton ParkDe d.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AR U P - N - = A W U AU [y _ -
City & State . City & State ) 4. FEI Number pplied For
TJacksonolle. | FLo Tack sonolle , FLU 59-3142218 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 22'24_ U 6A %777 L‘\' DS A\ 5. Centiticate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMBACH, KATHY R Street Address (P.O. Box Number is Not Acceptatfe)
184 LAMP LIGHTER LANE
PONTE VEDRA BEACH FL 32082 15@‘06u:l"(‘0f\/\70\( v Dr. M A.P_‘_.ﬂ;_ (\| l
Ci R Zip Cod
Y Tackoenvi il FL | 27224

B. 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 or printed nama of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfgrorporat=?n is ehglbf v':) sansfydlts Intangisle A FiLE NOWOLI FFEE |S“I$;50.0500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirsment and slects o 4o so. & fler MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 pelete TITLE m Change [ Addition
NAME AMBACH, KATHY R NAME '
sTReeT ApoRess | 184 LAMP LIGHTER LANE sTREETADDRESS | V2 BLO Zves) DH?NLD c. . > A‘P'F:&: IRURY
om-st-7p | pONTE VEDRA BEACH FL 32082 avsize | Tackoongille B 37224
me [ Detete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS - | STREET ADDHESS - . - - -
CITY-8T-71P CITY-ST-2IP
TILE {7 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE O telete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ‘ Ciry-S1-2P
TITLE [ peste * TILE ) change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the_information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recaiver or Yustee gmpowered 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 withAn adghdss, wﬁll cther like empowered.

SIGNATURE: LA M&‘ﬁ—y «4/3»,/00 (504) 821-5580

(3
SIGNATURE AND TYPED ({R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



