2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K04129 Mar 31, 2000 8:00 am

FLORIDA HOMEMINDERS, INC. Secretary of State
03-31-2000 90067 031 ***150.00

Principal Place of Business Mailing Address

8235 N. MILITARY TR 8295 N. MILITARY TR

SUITE ¢ SUITE €

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106312

us us

¢ R s IR AR A AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

, 59-2858012 Nat Applicable

ip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:ﬂ”mw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S~ e e o -4 - «|—=Name —_ - - - -t
MASCALI, CAROL JEAN Street Address (P.O. Box Nurmber is Not Acceplable)
13562 RUNNING WATER RD

PALM BCH. GDNS. FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, Typed or printed nama of registered agent and title if applicable. (NOQTE. Registered Agent signature raquirsd when reinstaung) DATE
1
9. Plsr(l:.(r::rgoran?n is eI;g;:lde;c‘) s?n?fyd\ts Intangible At FI:]EYN?V;).(!)!OFFEE I?:HSI::O.SOE?O " 10. Elsction Campaign Financing $5.00 May Bo
ax 1l .g rgqu remen 8Cls 16 do 0. er -.A ! ee wi & - Trust Fund Contribution. 0 Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 3 palete TITLE [ change T Addition
NAME MASCALI, CAROL JEAN NAME
STREET ADDRESS | 13562 RUNNING WATER RD STREET ADDRESS
ery-81-2 PALM BCH GDNS FL CiTY-S8T-7IP
THTLE [ pelete TITLE [l change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TNLE . - [ Delzte mE ] -~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
ciTy-S7-21P CITY-ST-2IP
TITLE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE O telete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-81-2IP

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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion cr the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rfame appears in Block 11 or Block 12 if
changed, or on an attach t with an ad rass,v\th all other like empowered.

signatore: Lo WVl b (Q/“’f‘éwl D

SIONATURE AnnmﬁJ OR PR’T'TED NAME OF SIGNING OFFICER OR DIRECTOR
AV T

Dayume Phone #




