2002 UNIFORM BUSINESS REPORT (UBR)

~
-
AN 8
DOCUMENT # NOOOO0O007934 o 8
1. Entity Name
FIRST HOUSING ENTERPRISE, INC. N EILED
Principal Place of Business Mailing Address 02 APR 19 PH 3: 58
322 BANYAN BLVD. P.O. BOX 4861 ey g ST AT
WEST PALM BEACH FL 33401 ORLANDO FL 32802 SECRETARY CF 51 Alk
oor U GRS
TALLAMASSEE, FLORIDE
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
) & - 1015099
City & State City & State 4. FEI Number * | Applied For
m—' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 53'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agaent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801 = e
it ip Code
/ ¥ FL | Z°
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
X 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMLE O change (3 Additon | 5
N BERMONT, PETER L NAME g
STREET ADDRESS | 3427 NORTH MOORINGS WAY STREET ADDRESS 3
On-sT-ZP |COCONUT GROVE FL 33133 ery-8T-21P . ﬁ
it D O velete TILE 40054 T Edaded Ormim | S
N NATHAN, MARTIN NAVE ~5/01/02--01081--006
STREET ADDRESS | 1779 TIGER TAIL AVE. STREET ADDRESS kAR T, 00 s 00, 00
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-8T-2IP
TILE D O Gelete TITLE [ Chenge ] Addition
NAME RYAN, PAULA NAME
STREET ADDRESS | 269 QUEENS LANE STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL 33480 CITY-ST-2IP
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IF
TNLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -$1-21P
TITLE ] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Pa) CITY-ST-2IP
12. | hereby certify that the informafionysupplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supgplenfental 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
ot the corporation or the receijer pr trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenywih an ad th all other like empowered.
= PBaula Ryan;-Director ){ / /
SIGNATURE: RS HeUWIREL 21Dz A 3388 A
o, N AL L e A DM AECIAED D DT AR ri Fi Prate Davtires Phoene #




