_2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000056113 Apr 23,2001 8:00 am

1. Entity Name
FEDERATED HOMES OF FLORIDA, INC. ecretary of State
04-23-2001 90098 034 ***150.00

Principal Place of Business Mailing Address
2500 N. UNIVERSITY DRIVE. SUITE #15 2500 N. UNIVERSITY DRIVE. SUITE #15
SUNRISE FL 33322 SUNRISE FL 33322

2. Principal Place of Business 3. Mailing Address “II”"I m "”

s i B S5 e W aT IRV

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE

City & State ity & State . 4. EE| Number Applied For
(_otz.ci_l_ S'p("\r\&\)‘*. p{— /-?Y r:::_ﬁrm\—\.ov . p{’ ég’_ [O‘ (3 l(;;(o NgtpAppﬁcable

Zip Santrf P 385t try’ N . $8.75 Additional
%’bb 1 \ 5 row ’&ﬁﬂ:’ ;G{g Mo Wi 5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

~Name="

STOTT, ROBERT § ‘ :
2500 N. UNIVERSITY DRIVE, SUITE #15 B e oY A, e A

SUNRISE FL 33322
e foion FL | 4585~

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

smmm@‘-)\ % \p—/ (-?‘D\OQ"V S s W "[l’ L"l s

Signatura, typed B/pnmed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax fllm.g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Defete THLE hange [ Addition
NAME STOTT, ROBERT § NAME QYIS A V] STred

sTREET ADDRESS | 2500 N. UNIVERSITY DRIVE, SUITE #15 STREET ADDRESS \ o CL 333V
CITY-ST-2iP SUNRISE FL 33322 CITY-ST-2IP ’? p..\)-\ P J
TITLE VPD O Delete TITLE Change (I Addition
e STOTT, ROBERT § e qqs e W\ S yreey
STREET ADDRESS | 2500 N. UNIVERSITY DRIVE, SUITE #15 STREET ADDRESS - 8
arv-st-2¢ | SUNRISE FL 33322 ervsize” | P \er ~reriow J L 333

JRE . - - . —-—— = - = [ peete- THILE - N e - - [JChange  [Z] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST- 2P
TITLE [ Delete TITLE [ cChange  [T] Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

1 cmy-st-2p CITY-ST-2IP

_ TIME O Delete TNLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fi\iné) does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trustee smpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ent with an address, with all other like empowered.
SIGNATURE: ):\1&5\ 3 @ N I L‘} lbl ol Gsy -3¥b- Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # v

CR2E034,(10/00)



