2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/(UBR) Aue 26. 2003 8:00 am

DOCUMENT # 4
4~ Eniy e 760943 Secretary of State
JOFINA HOMES, INC. 08-26-2003 90023 014 ****70.00
Principal Place of Busingss Mailing Address
1975 HEINRICH ST. 1975 HEINRICH ST.
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired /E/ ?g'gesq 3:’:;"“"3‘
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent _
T e T ST s T Name ~
G‘AYO PATRICIA Street Address (P.O. Box Number is Not Acceptabie)
" 1975 HEINRICH ST.
"PENSACOLA FL 32507
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
‘,‘;. ;‘:-.e B
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wiil be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMTLE [ Change [ Additicn
NAME GAYQ, PATRICIA NAME
steer aooress | 1975 HEINRICH ST. STREET ADDRESS
arv-st-zr | PENSACOLA FL 32507 CITY-ST-2P
TLE 15D [ elete TITLE {Jchange [ Addition
NAME GAYOQ, CHRISANTO JR NAME
steeT anoeess | 1975 HEINRICH ST. STREET ADDRESS
crv-st-ze | PENSACOLA FL 32507 CITY-ST-2IP
St - IVD- T TOTT O Ooeete. . K e’ - : ClChange [ Addition
NAME ESTARES, MICHAEL R NAME
staeeT aporess | 315 BREMEN AVE. STREET ADDRESS
orv-st-z¢ | PENSACOLA FL 32507 . [ emv-st-zp
TILE O Detete TITLE ‘ [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied wnh this filin é:; does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to executgihis report as required by Ghapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an,ana,mﬁent with an address, with.all other | mpowered.
SIGNATURE: \~GGAMATLEE. RE0MGED 2-R-200% IS0 455-5192

RIENATIIOE ANDTVEED (B DRIMTER MAME AE ClRRMNA AT CD MO Ime T & MNate Mavdirma Pheee &

|

CR2E037 (4/03)



