2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000069762

1. Entity Name

FLORIDA HOME TRUST GROUP, INC.

Principal Place of Business

931 N SR 434 PME #202
ALTAMONTE SPRINGS FL 32714

Mailing Address

931 N SR 434 PMB #202
ALTAMONTE SPRINGS FL 32714
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity

SIGNATURE
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kmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
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Signaluih Jyped Or printed name of registeragagent and title it applicable.
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DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) [l

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.
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13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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.oath; that | am an officer or director
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