-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62467 ecretary of State

TUSCANY HOMEBUILDERS, INC. 04-23-2002 90414 002 ***150.00

Principai Place of Business Mailing Address

12750 MARSH COVE OR § 12750 MARSH COVE DR §
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us

NI GO

2. Principal Place of Business 3. Mailing Address
| 120olo Neek Pond 12t Neck Poad
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“YonteNedra . Bch, . FL- 'Pon-\'e..\] o Pch . FL 59-3142218 Not Applicabie
Zip Country' Zip Country A " . $3_75 Additional
520 %2’ \)6 Pﬁ 32. o 8’2— i ] E A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Apr 23, 2002 8:00 am

7. Name and Address of New Registered Agent
Tt T T Nam&
mbach. . Yath, 2.
AMBACH’ KATHY R Street Address (P,O. Bo Numiogr is Not Ac eptable)
12750 MARSH COVE DR S ATV L)QL fi.o

JACKSONVILLE FL 32224

Poatrevedra. Beh FL | 378a2-

8. The above named entity submils this statement for the purpose of changing its registered 0ﬁ|ce or registered agent, ar both, in the State of Florida.

SIGNATURE;
¥ Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax fllmgreqwremenlgand elects toydo s0. TJJ After May 1, 2002 Fee will be $550.00 10- E:ig?izri‘aggilr?;uliglsncmg O fg;%? I\;ay Be
(See criteria on back) Make Check Payable to Department of State ' ed lo Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE XChange [ Addition
NAME AMBACH, KATHY R NAME
streer anpaess | 12750 MARSH COVE DR S stheer aooRess | <2 Ao o Neck Rood—
arv-st-ze - [JACKSONVILLE FL 32224 om-s-% | “Dord?. \led . B CJ"\; FL 22082~
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [J Change [ Additian
NAMES ST R e R CNAMES T .- B =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE [J cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T- 2P ) CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-ST-21P
TITLE 1 Delete TITLE [] Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 repog 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 an Address_ with all other like &
SIGNATURE: ___<-. K / //Z 4/9 /0; o) 233-1287.

SIGNATURE AND TYPED OR P?NTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phone #

._\,)

CR2E034 (9/01)



