2000 UNIFORM BUSINESS REPORT (
DOCUMENT # wee4ye v

1. Enlity Name

Lor 113, BLoCK R75, UNIT (3

Homeown/chy RsSociAarian, THNC,

UBR)
e FILED

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90004 006 ****6] .25

Principal Place of Business

Mailing Address

5564 mATANZAS De.
S€8e.v/6, Ft. 33872,
UsA

— v v v v v g

SAL.L.Y

15446 Kitmngnoax De.
Fé¢. myfe s, FL

2. Principal Place of Business 3. Mailing Address
5586 MmATANzZARS Dg 1546e Kiemnenock DR,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SEBRwG EL F+ mye‘es FL 59. 2392372, 35 Mot Applicatie

Zip I Country Zip Country . : $8 75 Additional

5, Certificate of Status Desired O ' *
33872 LSRR 339:2 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

_RIZRo——

339:/2,

Sirest Address {P.0"Box Number s Not-Accaprasie)

City

Zip Code

FL

SIGNATURE

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

‘f/f‘!/oq

Slgnature, typdgf or pnméd ragestered agant and ttle if applicabla.

SALey Krzzo

{NOTE' Registered Agent signature required when reinstating)

Datk

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. QOFFICERS AND DIREGTORS 1.
TILE P2 Delete TITLE Change [ Addition
HAME DEMAQKEY TJoK~ | NAME P COESO, MUCKREL R
septaress | SOEE MATANZRS DEL. STREET ADDRESS 5588 mAmNeRS DE.
CITY-57-21P SE€QRInIG , FL 33872 CIy-§1-2P SearNG EL 33872
TITLE v [ Dalsta TITLE [Jchange [ Addition
NAME [ RIZ1¢, SQ;(,Y NAME
. STREET ADORESS I84dbe KRuumAaLnNock De. STREET ADDRESS
CITY-ST-2P o F‘.r. myeLs ., FL 339/ CITY-ST-71P
TITLE —-Svy [C1.Datete__ _TITLE O Change [ Addition
HAME SToNk Bugnse, Colempd HAME
STREET ADDRESS 55 9‘ MARTANEARS DL, . STREET ADDRESS
crTY-57-2p SeaL S G, Fe 23812 GITY-ST-2IP
TME ' 1 Detete THE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP onv-sT-2ip
TWie [ Delete TITLE [ Change  [JJ) Addition
HAME SAME
STREET ADDRESS STREET ADDAESS
CITY-51- 7P GITY-5T-2IP
TITLE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, gr an an attachment with an address, with all other like empowered.

SIGNATURE: %

SaLy Rizes

4{!4_/0&

INTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytirne Phone #

941768~ 5¢10

CR2EQ37 (9/39)



