2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 286885 LD
17 Enity Name Apr 17,2000 8:00 am
FLORIDA HOME FINDERS, INC. ecretary of State
04-17-2000 90025 044 ***150.00
Principal Place of Business Mailing Address
96 WILLARD STREET P.O. BOX 1807
STE. 302 COCOA FL 32923-1807
COCOA FL 32922 us
us -
T s IR TR ARATI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1092388 Not Applicable
Zip ) C?ounlry Zip Country 5. Certificate of Status Desire? . [} fg.g?q\.:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme '
BETTIN, BRADLEY R SR Street Address (P.O. Box Number is Not Acceptabie)
86 WILLARD STREET
STE. 302
COCOA FL 32922 City FL | z» Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs. typed or printed name of registerad agent and atle f applicable. {NOTE. Registerad Agent signature requited when reinstatmg} s DATE
9. This _qorporaliéh is eligible to satisty its Intangible » FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. i Added to Fe{:»s
(See critatia on back) g Make Check Payable to Department of State
11, i " OFFICERS AN DIRECTORS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE R 3 Delete TImLE : [ Change [ Addition
NAME /THERIAC, JAMES S I NAME
sTheeT aooeess |96 WILLARD STREET STREET ADDRESS
CITY-ST-71p COCOA FL 32422 CiTY-ST-71P
TITLE R [ Delete TITLE ] Change [ Addition
NAME BASILE, DENNIS NAME
szt aooness | 96 WILLARD STREET STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IP
1ILE ~ ] Delste TITLE : [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CITY-5T-ZP
TITLE O pelete TILE - [Jchange [ Addition
NAME ; _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TNLE 7 Delete TLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51- 7R CITY-ST-2P

13. | hereby certify that the injeymation 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 g t is true and accuraie and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of the corporation or they powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attag ess, with all other like empowered.
SIGNATURE: ds|zo0n  321-1341320
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWEW T Dard Daytime Phone #

I
L

CR2E034 (9/99)



