2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K57878

1. Entity Name

FLORIDA HOMEMINDERS REALTY INC.

Principal Place of Business
8295 N. MILITARY TR.

Mailing Address
C/0 ROGER M. MASCALI

FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90006 041 ***150.00

SUITE & PB6 8295 N MILTARY TRL STE C
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
65.0095679 Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALl ER M.
Street Addresg {P.0. Box Number is Not Acceplabre)
8895 N MILITARY TV, STE 104-8 295 ¥, ey 7o ST C
PALM BCH GARDENS FL 33418 7
City ZinC
P e Pafw Beschl Gavdeusr FL 1 2Fwo
. The above named entity submits th " pose of changing its registerad office or registered agent, or koth, in the State of Florida.
SIGNATURE =¥ - / 2.;
Signatura, typed or prnnéd narfe ui s lstered affent and title it applicable, [NOTE: Registered Agent signature required when reinstating) ﬂATE

L
9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.
"+ (See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!f! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Conitribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1., - OFFICERS AND DIRECTORS 12,

TiTLE b [ oeigte TITLE [Jchange  [] Addition
i MASCALI, ROGER M. NAME

streer anoress | 13562 RUNNING WATER RD. STREET ADDRESS

cr-st-z¢ | PALM BCH GRDNS FL 33418 CITy-S7-20P

TIMLE [ petete TITLE [OdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _ e -

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

TITLE ] Delete TITLE Ochange  [(J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-7P

TITLE [ pelete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report i

ATl

e

HRED

od1g eydeule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
r likgl empowered.

NAME OF SIGNING OFFICER OR DIRECTOH

Daytime Phone

A?/OL' Sl 625 /2328

CR2E034 (9/01)



