FILED

2003 FOR PROFIT CORPORATION M 01 2003 8:00 %ﬁ
UNIFORM BUSINESS REPORTJUBR) Say ‘o F Stat am 3.
DOCUMENT #  P00000023223 - ceretary o1 State
1. Entity Name 05-01-2003 90398 045 ***150.00 :
FIRST SOUTHERN HOMES, INC.
Principal Place of Business Mailing Address
218) W SR 434 STE 5000 2180 W SR 434 STE 5000
LONGWOOD FL 32779 LONGWCOD FL 22778
2. Prfﬂcfpa{ Place of Business 3. Maffr'ng Address ”“ll“‘ l”"l" “m ||”|I|“| “”l""l ”“l mll m.' ‘ll“ N‘ ‘"1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IE MAKING CHANGES
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Aopiicabie
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMP, HOW
OMP, HOWARD Street Address (P.O. Box Number is Not Acceptable)
2180 W SR 434 STE 5000
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
S=ILE NOW!!! FEE IS $150.00 ) . .
i k 9. Election Campaign Financin
After May 1, 2003 Foe will be $550.00 TrustlFund Cc‘):mrigbuﬂlon. e fgﬂ.g!o‘iohll:’t;ss ©
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS I_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change [ Addition | &
NAME POMP, HOWARD NAME =]
sineeTaboress | 2180 W SR 434 STE 5000 STREET ADDRESS 3
orv-st-ze | LONGWQOD FL 32779 CITY-S1-2P =3
o
TiTLE 1 pealete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE l - O Delete TITLE - [CTchangs” ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST-2IP
L O Celeta TILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-5T-7IP R CITY-51-2P
12. | hereby certify thal.the infofimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 refeiver or trustee, B 08 is_report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach@ient with an ad@iRys, with all other like empo
Y T ;i = -»1 C o ) O
snnmunix:{ EFa) e S UIRED _ L2503 (o)1 wss p
I\GNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol zn OR DIREC Daie Daytime Fhana #
DN RERAN. N\ O pa LD




