I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F65461

1. Entity Name

SOFORENKO FIRST HOMES, INC.

Principal Place of Business

1111 NICHOLSON RD % LEWIS ANSBACHER
JACKSONVILLE FL 32207 4215 SOUTHPOINT BLVD.. SUITE 100
Us JACKSONVILLE FL 322166131

Mailirig Address

2. Principal Place of Business

P Pox_ 5515460

A I

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90121 016 ***150.00

TR

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
| .
City & State Ciyla Statg | 4. FEI Number 534 Applied For
&}& <>D()U ({ l@ Q.—J 582155347 Not Applicable
Zip Country Country’ $8_75 Additional

“Bo0ck

5. Cerlificate of Status Desired O

Fee Required

€. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

ANSBACHER, L

4215 SOUTHPQINT BLVD
STE 100

JAX FL 32216

“TFecors Lnsiacien

=)

55 P Foad

Buddeng /00

acKsnule

FL

At

E/AY /&O

Tl if aBﬁlﬁma

(NOTE: Ragisteretgeal_signature required when reinstating)

Tate

9. This corporation is%gible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MJ"BY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be
Added io Feaes

{See criteria on back) 4 Make Check Payabie to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

1ITLE P [ Delete TITLE O Change ] Addition

NAME SOFORENKO, R NAME

steeet poress | 1111 NICHOLSON RD STREET ADDRESS

CImy-$1-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP o

TITLE AS [ petete TILE . )ﬂcnange [ Addition

NAME ANSBACHER, LEWIS NAME ,cmsbao/rﬁ», (s

STREET ADDRESS | 4215 SOUTHPOINT BLVD #100 STREES AODRESS | 575D Belto~ ad o0

onv-si2¢ | JACKSONVILLE FL st | Ja ckSonur e, £ 322%

TITLE AS O oeate TITLE ,4—5 ) i hhange [ Addition

NAME SASSARD, CHERYL NAME < sl . Chery

sTReet aD0RESS | 4215 SOUTHPOINT BLVD #100 STREET ADDRESS | 577 52D 6e/ o ri s OO

orv-s-zp | JACKSONVILLE FL CITY-ST-2P U ek omnor! /e_ £ B2l

TITLE O peete TITLE ! [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE [ Deiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-29 CITY-5T-2IP

TITLE [ pelete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
incicated on this report or supplemenital report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowsred to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dala Daytima Phone #

CR2E034 (9/99)



