2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95091 FILED
1. Entiy Name May 19, 2000 8:00 am
FACTORY DIRECT HOMES OF TAMPA, INC. Secretary of State
05-19-2000 90002 025 ***150.00
Frincipal Place of Business Mailing Address
6681 49TH STREET NORTH 6681 49TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-5728
F e S A GAH I TR ERRARAR KA
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
59—29551% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ﬁg‘-ﬂ’?q l.:rc:ed;tionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= Lo Name
HALPRIN, DAVID 7 Streel Address (P.C. Box Number is Not Acceptablg)
£681 49TH STREET NORTH
PINELLAS PARK FL 33781
City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N .
T ing et and o o 0 Ao MAY 1,200 Foo wit bossso00 | 1SS Carpmn Foens 85,00 ey e
{See criterla on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST [ Delete TITLE [Jchenge {1 Addition
NAME HALPRIN, LAURA A NAME
sTREET 00RESS | 6681 49TH ST. NO. STREET ADDRESS
orv-st-2¢ | PINELLAS PARK FL 33781 GIT-ST-2P
THILE D O Detete TITLE [ change [ Addition
HAME BRAME, ELAINE J. NAME
STREET ADDRESS | 65751 APPLECROSS ST. STREET ADDRESS
CiTy-ST-2IP ST. PETERSBURG FL CITY-S§T-21P
TITLE | DP_ _ o o O Defeta L O] Change [ Additicn
NAME "|'HALPRIN, DAVIDA ~ ST NAME - T T '
sTreeT ADDReEsS | 6681 49TH STREET NORTH STREET ADDRESS
CiTY-$1-217 PINELLAS PARK FL 33781 ITY-$1-7iP
TLE DS [ Delete TITLE [ change [ Addition
NAME HALPRIN, MICHAEL J NAME
SIREET ADDRESS | 6681 48TH STREET NORTH STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL 33781 Ciy-S1-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
GITY-ST-2ZP CITY-5T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 or the receiver or trustee empowered 1o execute 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: AIATURE o (e s 5//25’40 727- 321 -Y84S

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #
»

CR2E034 (9/39)



