2001 UNIFORM BUSINESS REPCRT (UBR)

3/19

FILED

DOCUMENT # 760943

ecretary of State

03-19-2001 90446 019 ****61 .25

1. Entity Name

JOFINA HOMES, INC.
Principal Place of Business Mailing Address
1075 HEINRICH ST. 1975 HENRICH ST.
PENSACOLA FL 32507 PENSACOLA FL 32507

IO

Apr 20,2001 8:00 am

2. Princlpal Place of Businass 3. Mailing Addrass
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Appiiad For
Yiy NOT APPLICABLE ot Applcabie |
Zp Country Zip Country 5. Centificate of Status Desired (] fg-;fqm“""”
6. Name and Address of Currem Reglatered Agent 7. Namo and Address of New Regisiered Agent
. e Poos . Name ——m .-
' GAYO, PATRICIA o Sresl Addioss (P O. Box Nombar is Not Acceptable) |
1975 HEINRICH ST.
PENSAGOLA FL 32507
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered offics or ragistered agent, or both, in the state of Florida.
SIGNATURE )
Signature, tyted or peintd neme of reglstened agen snd tie i sppliceble. INOTE: Ragishorect Agent wie reguired whon DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added 1o Fees Department of State
0, OFFICERS AND DIRECTORS . | EIB A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PO . {Z]'ne!em mE [ Crangs L] Addition g
NOE ESTARES, ESTELA R MAME ':;-,
STREET ADORESS | 315 BREMEN AVENUE STREET ADDRESS 8
orest2p | PENSACOLA FL 32507 s 8
TILE 18D O petete e . . _LXcrange [ Additon g
e GAYO, PATRICIA e o0 , Padorrcas—
STREETADDRESS | 1975 HEINRICH ST. STREET ALDRESS
en-s1-2° PENSACOLA FL 32507 oime-S1-2¢ P
< np——- T g e i e L [D Dokt me - Iy ... -, >y i, .',._..,_.U&W-,/qumon_
A GAYO, CHRISANTO R __ . e 06O CavisoniX O JE
“STREET ADDAESS'| 4975 HEINRICH'ST. — — © = STREET ADDRESS T T
onv-st-2¢ | PENSACOLA FL 32507 o 5120 ‘ .
e S O3 oekte me 3)D O Crasgs LA Adgitlon
e we A aNg SHERYL A D
STREET ADDRESS STREET ADDRESS 0\'13'1" - & f S&- .
Cry-51-7p ca-st-2p wsmi"ﬁ_ L 3250
TME 3 Detets ME DO Change [ Addllion
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITy-g7-2P CITY-ST-2F .
e - - - 47 -3 Detets LUGERRE o T T oiitt [Ocane s ] Addiien |
WAME - e oy e NANE — e el il
 STREET ADORESS - . , STREET ADDRESS < gl
- CITY-81-7P R : . S emy-st-ze- T

indicated on

of the corporalion or the raceiver or rustee

SIGNATURE:

red to execute this repont
changed, or on an attachment with an address, with all other like empowered.

12. | hareby cartify that the information supplied with this 1ling toes not qually for the exemption stated in Section 119.07,
is report or su?plemental report is true and accurate and that my signature shall have the same legal r
a5 required by Chapier 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

3Yi). Flerida Statutes. | further certity that the Information
acl as if made under oalh; that | am an officer or director




