FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 08, 2003 8:00 am

DOCUMENT # K57878 Secretary of State

1. Entity Name , 01-08-2003 90130 045 ***150.00
FLORIDA HOMEMINDERS REALTY INC.

Principal Place of Business Mailing Address
8235 N. MILITARY TR. C/O ROGER M. MASCALI VYU 4
SUITE'C PBS 8295 N MILITARY TRL STE C

o e e AR ER AR

2. Principal Place of Business
/356L/ewww wonTor fdl| Same AS Alou L

Sulte, Apt. #, etc. Sulte, Apt. #, efc. [ GHECK HERE iF MAKING CHANGES
ity & State City & State 4, FE! Number Applied Feor
/04/;” &4‘6” ém/dch) 650095679 Not Applicable
Zip : , P Country 5. Certificate of Status Desired ~ []  9O+7D Additionat
3 ‘_3 t//f ﬂv 't Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCAU’ ROGER M . Strest Address (P.C. Box Number is Not Acceptable)
8295 N MILITARY TR STE C
PALM BCH GDN FL 33410
City Zip Code

of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ 2/00/b3
77

8. The above named entity submits this g
the obligations of registered agent.

SIGNATURE 1
& Signature, typed or pnnte/ n‘a?n';l[-regnsl ffy if applicable. (NOTE: Registered Agent signature required when reinsiating)
=
FILE NOW1!! FEE IS $150.00 o
9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 | Trust Fund Copl)wtr?bution, ° ] %dsd.ggohg?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [J Change (] Addilion
NAME MASCALI, ROGER M. NAME
STREET ADDRESS | 13562 RUNNING WATER RD. STREET ADDRESS
cmv-st-2¢ |PALM BCH GRONS FL 33418 cimy-s7-2P
TILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST:2IP CITY-ST-2IP
TITLE " [ Delete TITLE [J Change [ Addition
NAME R ) : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete - Tme v oy [ Change [ Addition
L N

WAME . A o -‘l "LNAhi»iE",' ll !}L i lh|(_| At W,
STREET ADDRESS N oo PR sTReeT anpRzds
CITY-ST-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with thls fllm does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repo t te.aRd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corparation cr the receivei er trustee gfngg ; £ report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, cr an an attachment g oot o

£ g ik d
AV ED / /o%}

NTED N# OF SIGNING OFFICER OR DIRECTOR L4 L) Daytime Phone #

SIGNATURE Al D‘I'\'P ) OR A

[VREREIR I

CR2E034 (10/02)




