2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 341698

1. Entity Name

FAB HOMES OF FLORIDA,INC.

AMENDED REPORT

———— —— - gy

09-20-2000°90002 0117 **~&1.25
341698

FILED

Principal Place of Busingss Mailing Addrgss

P.0.BOX 261173

POST OFFICE BOX 261173
TAMPA, FL. 33685

TAMPA, FLORIDA 33685

00SEP 20 PH 3 58

CCRETARYOF STATE
SECASseE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE 1IN THIS SPACE

City & Siate City & State 4, FE{ Number Applied For
59-1318210 Not Apglicable
L Zi Count Zi .
® Ly P County 5. Certificate of Status Desired (] $8.75 Aaditional
Fee Required
8. Name and Address of Current Registerad Agent .. ~_ - | =2 .o —~7..Mame and Addross.of- Now Ragistered Agent—=—= e | e
Name
TASSINARI.DAVID A
Street Address {P.0. Box Number is Not Acceplable)
TASSINARY, RAYMOND L
816 LUTZ LAKE ROAD
City Zip Code
4 _ LUTZ FL | “55%40
8. “The above named entity submits this statement for the purpose of changing its registared office of registerad ageni, or both, in the State of Florida.
\'-‘r b /
SIGNATURE DAVID A. TASSINARI PRESIDENT A /O'O
Segnaiture, fybed of prnted nama of registarsd agent and e f applicabls (NOTE: Regutaind Agent signalurs required when 1ainstatng) DATE
B 0 B e R AT AT T, wa-;{,-mwm;m : =
9. This corporation is eligible 1o salisfy its Intangible |3 xbi EILE:NOWII:FEE:IS!! 150,00 k05 ) ) ,
Tax Hling reguirement and:elects to'do'so—  — [3¥% ;A}%m&ﬁ% D 0. Election Campai 5:3::’;3;38‘;3‘;%L—m7'0':‘.“§l’19__ o— —23523%2%?— —
See criteria on back e Check Pa to Doaarinent of: Siate :
¢ : ) T5 Make!Check Payable o Dopartment of Biator
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME TILE [X] Chan 3 Additon
me PTD X Delete me PD X cange g
streeronpess | RAYMOND L. TASSINARI STREET ADDAESS DAVID A. TASSINARI §
CiTv-St-20 CnY-51-29 816 LUTZ LAKE ROAD g"’
b TR T TR -~ AN
TITLE 0O pelete TLE LUl 4L, ] FPLARITLN 330537 £ crange ] Aadition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 7P eiy-51-2P
it O Delte L STD Clorenge G Addiion
hAvE e ~~——MTCHARL-J:. - TASSINARI
STREET ADDRESS STREET ADORESS 309 WEST COMANCHE AVE. APT. A ~ |~
ciry-S1-2IP CITY-$1-2P w‘m 13605
TILE O Delete LE CJ Change (] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
' omy-sT-zP tiTy-51-2P
| TmE [ pelzte WLE [ change [ Additlen
RAME NAME
| STAEET ADDRESS STREET ADDAESS
CIyY-$1-2P JCITY-S1-7P
TmE O petete TE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-11P CITY-51-1P

does not quality for the exemption slated |

13. | hersby certity that the informaltion supplied with this fitin
accuraie and that my signature shall have

indicated on this report or supplemental report is true an
of the corporation or the receiver or rusiee empowered ta execute
changed, or on an

SIGNATURE:

this repor as required by Chapter 607, Florlda Statires; and that my name appears in

Wn ?ggzess. with &t other like empowered.
: DAVID A. TASSINARI

n Seclion 119.07(2)i), Florida Statutes. | further certify that the inlomiation
the same lega! effect as if made under oath; that | am an officer or director
Black 11 or Block 124

g13-948-2042

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

L

97 Di»/ <«

Dayteme Prone ¢

C?/zo



