4/11

e
A

2002 UNIFORM BUSINESS REPORYT {(UBR)

1. Entity Nama

DOCUMENT # N99000007070
FLORIDA HOMECGWNERSHIP COUNCLL, INC.

Principal Place of Business
S461 N. FEDERAL HIGHWAY

Mailing Address
5451 M. FEDERAL HIGHWAY

FILED
Secretary of State

04-11-2002 90656 048 ****61 .25

May 29, 2002 8:00 am

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 .
Suite, Apt_ ¥, glc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FEl Number Applied For
m 13 Not Applicable
Zip Country Zip Country I , $8.75 additional
5. Cenificate of Status Desired O Fee Required
d o~ . = = B, Name and Address of Current.Registared Agent-., ... = e | v s wowes . 7. Name snd Address of New Registered Agent . e e ae-
e - e e et L = S D R R SRS T _Narme R e s e e o B B . P e
LEVINE & SEGAUL PA Strest Address (P.0. Box Number is Not Acceplable)
4300 N. UNIVERSTTY DRIVE
SUIE A-108
FORT LAUDERDALE FL 33351 City FL , Zip Code
8. The abova namad entity submiis this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida,
SIGNATURE .
Signature, typad or printed name of registerad agent and iite i appicable. {NOTE: Rogistarec Agert sipneture nauined whan reinetating) DATE
%
. 9. Election Campaign Financing ss.oo May Be Make Check Payab'e to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. Added fo Fe):aa Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PND O Getets me O Crange [ Addition | &
NAME KORCOK, MARK HAME 3
smreet antieess | 5461 N. FED HWY $TREET ADDRESS g
arv-sr-2¢ | FORT LAUDERDALE FL 33308 GiIY-§T-2ZP éu
e & i%‘ tei TME D . O change  [J Acation 1 O
i e Bewise N-A
STREET ADCRESS STREET ADDRESS:
- EFZ-;S-’-Z;-P = PR L A LT T T 33.3.08_“‘_.'-—-:.\- s — _GIT];‘SI;;IE el e B Gt e i e e m—— g m e e . .
D) ) a
TILE . Delete ME ] Change [ Additlon
= sip . KORCOK ROBERT, . . . . _ . Wwme - am e N A R
stieer aooress | 548N, FED HWY ’ STREET ADORESS
cr-sr-z¢ | FORT LAUDERDALE FL 33308 CHY-5T-2P
e : O Detets e D O Changs Ammnn
MAME NAME |EBuohA HLoRreoKr o
STREET ADDRESS smrtoonss | SHlot M- ederal s of
BITY-ST-2P oY -§T-2P T Loudoedals . A1 33308
TIRE 1 petete TnE ' [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Tme O celers mLE O change ) Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CIY-ST-2P CHTY-ST-2P

12. | nereby cerlily that tha infermation supplied with this filing doas not qualify for the exemption stated In Section 1 19.07{{3)(0, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall havs the same logal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or rusiee empowsred 1o execute this repor as required by Chapter 617, Florida Statules; and that my name appears In Block 10 or Block 11 If

changed, ar on an attachment wilh an agidress,with all other like empowered. q sY-
SIGNATURE: Y-2-02  489-2927
Cale Cayime Phone #




