2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000023724

1. Entity Name

FIRST HOME REALTY CORPORATION OF TAMPA

Principal Place
153 BARRINGTON

DELAND FL 32724

Mailing Address

153 BARRINGTON
DELAND FL 32724

of Business

2. Principal Place of Business

SNZS N DERRASKA AT

3. Mailing Addrass

S22 S NEh ansSiCA-

AN

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90026 023 ***150.00

I

Suite, Apt. #, eic. Suite, Apt. #, etc. 0C NQT WRITE IN THIS SPAC
X
City & State City & State 4. FE| Number Applied For
TAMPA, G, 33GoH _32LeH 39 -3L3433%
Zi Country . Zip Country . - ) $8.75 Additional
i‘s&oog\, \._“ (S Rs0 ¢ e -3_S laDL-\ \‘\'\‘&M‘\" §. Certificate of Status Desired | Fao F\‘equiret; lona

7. Name and Address of New Registered Agent

WILSO

5. Name and Address of Current Registered Agent

N-FERRIE, MELISSA A ESQ.

811 HEARTLAND CIRCLE
MULBERRY FL 33860

e A MK P IARESUALO\

Street Address (P.0O. Box Number is Not Adceptable)

102 S Eoalto>

am—

1473

" WU

FL

B

8. The above named entity sub

SIGNATURE

Signatura, t%d or printad ame of registerad agent and title if applicable.

— %

i statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

oaler .

(NOTE: Registered Agent signature required when reinstating)

LY

9. This corporation is s«'g’ble to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. ﬁizil(;Erf;ag;?r?guzz?mmg fgjgsor‘;?;:e
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ViaasneX 3 nelete TITLE [ change [ Addition
M Cdia,. & LASESLLLIA NAME
seeTAooREsS | VO S5 RUONDAL Qe RlpiCe. |\ STREET AGDRESS
orv-stze [ YAGAL L. 33, OITY-ST. 2P
TILE NG '?m\ 1 belste TITLE [ change [ Addition
NAME DA & SSVALLAY ! NAME
STREET ADORESS | Y57 _ ORGP D = STREET ADDRESS
CITY-ST-2iP W’_@. (q__, 33(902 CITY-ST-2IP
TITLE ) O petete TME []Change  [] Addition
o be HAME G = Tt T T T T emem e e T o T T T e e T E T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 e
changed, or on an attachmeni =I<Ta|
DA
SIGNATURE: &

fIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith all other like empcwered.

stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bz £77-707)

0%(2,-7/(0(

Data

Daytime Phore #

-

3

CR2E034 (10/00)



