2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LEVINE & SEGAUL, P.A.

. [ 14 .
DOCUMENT # N99000007070 & 7 Apr 12,2001 8:00 am
1. Enty Name . ecretary of State
FLORIDA HOMEOWNERSHIP COUNCIL, INC. 04-12-2001 90171 018 ****§1 25
Principal Place of Business Mailing Address
5461 N. FEDERAL HIGHWAY 5461 N. FEDERAL HIGHWAY i
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 Luudblis 3
s T SEEE A DA
Suite, Apt. #, elc. Suite, Apt. # atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied Far
- 0% qﬂfPPLlED FOR Not Applicable
Zip Counlry Zip Counry o i $8.75 additional
O S I PRI wir e oo | BuCerlficateofSlatysDesied  [1 - 2ol2l ieqe .-
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

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

4300 N. UNIVERSITY DRIVE

SUITE A-106 ‘ _

FORT LAUDERDALE FL 33351 City FL | Z° Coda
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.
SIGNATURE

Slignatura, typad or printed namae of registerad agent and fitle if applicabie, (NGTE: Registared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign F.inancing $5_00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mme PMD O Detete TIMLE Ol Change [ Addition
NAME KORCOK, MARK NAME
street aoDRess | 54681 N. FED HWY STREET ADDRESS
onv-si-2¢ | FORT LAUDERDALE FL 33308 v-5r-2p
TITLE D {J Delete TITLE O change  [J Addition
NAME SPERVE, SAM NavE
STREET ADDRESS, |, 5461-N..FED HWY. - R -.|}. STREET ADDRESS - - o e — .
orv-s1-2¢ | FORT LAUDERDALE FL 33308 oITY-57-2¢
TTE D 3 Delete TILE [ change [ Addition
NAME KORCOK, ROBERT NAME
sTReET ADDRESS | 5461 N. FED HWY STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33308 OiTV-51-2P
THLE O paleta TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIY-ST TP
TIME [ oelere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP - CITY-8T-21P
TILE ] Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

Daime Phona #

:

CR2E037 (10/00)



