e
~

2002 UNIFORM BUSINESS FILED :
REPORT (UBR) 2
- . n
DOCUMENT #  PO1000038874 Feb 13, 2002 8:00 am ;
1. Enity Nams Secretary of State
NEW HOMES INFORMATION CENTER, INC. 02-13-2002 90186 036 ***150.00
Principal Place of Business J Mailing Address
11207 N. 56TH ST.. #2 11207 N. 56TH ST.. #2
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
2. Principal Place of 8usiness 3. Mailing Address I |||‘|I|‘ m ||’|| Hl" ||u| |I|” ||"l I||II ||||‘ llul “ul lllu llll Ill'
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 54 - 37194972 Not Applicabls
N . v v h)
2l Country . Zip . Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOGGIN’ PETER K Street Address (P.O. Box Number is Not Acceptable)
17765 OAKBRIDGE ST.
TAMPA Fl. 33847
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This gprporati(?n is eligible to satisfy its Intangisle FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 _—
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Deiete TITLE O Change [ Addition :5_
HAE GOGGIN, PETER K NaME e
stReet a0DRESS | 17765 QAKBRIDGE ST. STREET ADDRESS §
CITY-ST-ZIP TAMPA FL 33647 CITY-§T-ZIP Ucd
TITLE VD O Delete TITLE Ochange [ Addition 5
N GOGGIN, VICTORIA W v
STREET ADDRESS 17765 OAKBR]DGE ST STREET ADDRESS
CiTY-ST-21P TAMPA FL 33847 CITY-ST-ZIP
TILE [ Dalete TITLE [(J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-ST-21P
TITLE O velele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with 1
indicated on this report or supplemental report is
of the corporation or the receiver
changed, or cn an attachment

SIGNATURE:

filing dees not qualify for the exemption statsd in Ssction 119.07(3)(1), Florida Statutes. ! further certify that the information
e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or/B\% 12

N //;l 7/&,1 245 -0024

TR

e

SIGNATURE AND TYPED OR ;RlNTED‘ﬂ'Aﬁe‘ }F ;éﬂy;))éE

N

OR BIRECTOR / Date / Daytima Phore #



