i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62467 Apr 11, 2001 8:00 am
At ecretary of State

TUSCANY HOMEBUILDERS, INC. T a1 B00aa 011 %21 50,00
Principal Place of Business Mailing Address
13810 SUTTON PARK DR. N. 13810 SUTTON PARK DR. N.
APT 1111 APT 1114 g
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 [:0“ 45 q 40
us us
s s AR AR A
[2350 Macah{ove™Dr. 5. | 12350 Moreh(ave.Dr. 5,
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State R City & State . 4. FEI Number 59.314221 8 Applied For
Takeonnille | EL ackspavile, FL , NGt Applcaia
Zip Country Zip Country . : $8.75 adqditional
—_ 32,2’24M e ,__US D R B 3121‘_‘-_ P -Ue—P\“ - .|~ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMBACH, KATHY R Krabadh , et 2.
13810 SlhTON PARK DR N. APT 1111 Street Address (P.O. Box Number is Not Accfeptable)

JACKSONVILLE FL 32224

12350 Morsh {ove. Deive S
"Focksonoite . FL|%%3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reingtating) DATE
. This corporation is eligibie (o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . C
®" o fing requremant and el 1 do 5o ;/ After MAY 1, 2001 Fee will s §550.0 10- Bection Campaion Francing - $5.00 way se
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. . : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE ﬂ Change (] Addition
NAKE AMBACH, KATHY R NAME
sTReeT socress | 13810 SUTTON PARK DR N. APT1111 stveer oness 12350 Maren (o De. S,
orv-stap | JACKSONVILLE FL 32224 av-s2p | Facksonui\\e. | EL 37.2'2.'-1'
TTLE O pelete TITLE . ' [ change ] Addition
NAME NAME R
STREET ADORESS STREETADDRESS |
CITY- ST-21P CITY-ST-2P
" ’ ) ’ [ pelete TITLE o o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-5T-2IP
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-$T-7IP
TILE [ petete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-§T-2IP
MLE OJ Delete TTLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P

13. 1 hereby certify Ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the infermaticn
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 oath; that | am an officer or directer
of the carporalion or the receiver or rusiee 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 gn address, with all other like empowered.

SIGNATURE: a;&. 4/8/0/ (oo 82l -5580

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ] Daytime Phone #

Q018085

CR2EQ34 (10/00)



