| FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # F65461 Secretary of State
02-26-2003 90119 024 ***150.00

1. Entity Name

SOFORENKQO FIRST HOMES, iNC.

Principal Piace ¢f Business Mailing Address
1111 NICHOLSON RD PO BOX 551260
JACKSONVILLE FL 32207 JACKSONVILLE FL 32255

e S RN ER AR AT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
58-2155347 Not Applicable
Zi ’ Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANSBACHER, L
5150 BELFORT 100

Street Address (P.O. Box Nurnber is Not Acceptable)

JACKSONVILLE FL 32256

City FL Zig Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of registerad agant and titte if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 * E:S:ttlI?Sn(c:ia(rino[:ftur?bnu;r:ncmg O ?dsd.g?o'\g?ésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P [ Detete TMLE [ Change [ Addition
NAME SOFORENKO, R NAME
streeT a0DRESS | 1111 NICHOLSON RD STREET ADDRESS
arv-si-zp | JACKSONVILLE FL 32207 CITY-S7-21P
LE AS O Delete TITLE O Change (] Addition
HAME ANSBACHER, LEWIS NAME
STREET ADDRESS | 5150 BELFORT RD # 100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-21P
T AS (7 Delete TITLE ] Change [ Addition
NAME SASSARD, CHERYL NAME
STREET ADDRESS | §150 BELFORT RD #100 STREET ADDRESS
orv-size | JACKSONVILLE FL 32256 GiTY-S7-2p
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF 7
TITLE O Delete THLE [ Change [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

12, | heraby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerd with an address, with all ather like empowered.

SIGNATURE:

Date Daytime Phona #

§

nv

CR2E034 (10/02)



