2000 UNIFORM BUSINESS REPORT (UBR)

b SngmgmyENT# K57878 Jan 19%%(%)])8'00 am

FLORIDA HOMEMINDERS REALTY INC. Secretary of State

01-19-2000 90164 044 ***150.00

Principal Place of Business Mailing Address

G/O ROGER M. MASCALI C/O ROGER M. MASCAL!

8295 N MILITARY TRL STE. C 8295 N MILITARY TRL STE C

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106312

us ) us

o v IR SRR
<

BLGS M M LiTavy TV SArd L) Bbo

Suir_e_,_:_f\pt. #, etc. /7 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Souec . P.REL -

! Not Applicabie

Citﬁ?e . City & State 4. FEi Number 65'%95679 Applied For

:BZ I‘pg y /O ng 4 Zp Country 5. Certificate of Status Desired (| ?{g‘g“; L‘:\ii‘gﬁona‘
L -6, Name and Address of Current Regislered Agent L - 7. Name and Address of New Reglstered Agent
Name
MASCALI, ROGER M. Street Address (P.O. Box Numl;er is Not Acceplable}
8895 N MILITARY TV, STE 104-B
PALM BCH GARDENS FL 33418
City FL Zip Code

8. The above named entity S ' 9 fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE _ (/ — i / 70/00

e, oy b e D T Signature, typad g A T e T agent and litle if applicable. ¢ - (NOTE: Registerad Agent signature required when reinstating) 7 7/ DArE

L9u This .c.orporatlgn is-eligitle to satisfy its Intangivle . FILE- NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add.ed ‘o Fees
(See criteria on back) O Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE ey ime D v e [ Delete TITLE _ [ Change  [] Addition

mwe 7 | MASCALL ROGERM. ~° ° ° NAME

STREET ADDRESS | 13562 RUNNING WATER RD. STREET ADDRESS

av-srze | PALM BCH GRONS FL 33418 oiv-s1 2p

e O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

UTY-5T-2F CivY-$T-7P

TE -~ o T T - OoeeE ™ T TTIET T Tt === T [Cchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 3 oelzte TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CHTY-5T-2P o - CITY-ST- 2P ‘

TITLE ' [T Delste TILE O change ] Addition

NAME e e -] NAME . )

STREET ADDRESS i = 7. | smeT aooRess [ T

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z21P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agsurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergehtoe e is regirt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, wiy Géred.
SIGNATURE: ///o/@ Sel-6 2—5';;{7-%

OF SICMIMNG OFFICER OR DIRECTOR

SIGHATURE AND TYPEDOR PIRNTELNAN

I ey



