FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  P01000038874 Secretary of State
1. Entity Nama 03-31-2003 90234 019 ***150.00
NEW HOMES INFORMATION CENTER, INC.
Principal Place of Business Mailing Address
11207 N. 56TH ST.. #2 11207 N. 56TH ST., #2 .
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33517
2. Principal Place of Busingss 3. Mailing Address ‘]II”"'mml”ml"l" "m "l“ mll ”||| ml' llm m” Im I"I
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3717472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . ’ - L CName™ TE v v T e TR SITRSaSE T . o
GOGGIN' RK Street Address (P.O. Box Mumber s Not Acceptable)
17765 QAKBRIDGE ST.
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | &m familiar with, and accept
the obllgatlons o registered. agent. .

S¥GNATUR_E
o Signature, typed cor printed name of registered agent and litle if applicabia. {NOTE: Registerad Agent signalure required when reinslating) DATE
! FILE NOW!!! FEE 1S $150.00 ) . .

Y . 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
THLE PDS O Delete e O Change  [) Addition
NAME GOGGIN, PETER K HAME
staeer aooress | 17765 OAKBRIDGE ST. STREEY ADDRESS
civ-st-ze | TAMPA FL 33647 LITY-ST-2P
TITLE VD [ Delete TLE [Jchange [ Acdition
NAME GOGGIN, VICTORIA W NAME

streer anoress | 17765 QOAKBRIDGE ST. STREET ADDRESS
CITy-§1-21P TAMPA FL 33647 CITY-ST-2IP

TLE e 0] Betete - I e _ . . ____ [change _ [ Additon

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TITLE 1 pelete TITLE JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE [ pelete TITLE (I change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog/is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusige gmpowered to ute this report as requirad by Ch; -807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment uth an gidpss, with all tke empowered.
SIGNATURE: % Gl // 25 / J3 5/3-24§~aoll/

SIGNATURE AND TYPET OR ﬂﬁryruy!oﬁ sﬁ)utﬁ OFFICER OR DIRECTOR Vi Fd Date Daytims Phone #

CR2E034 {10/02)

WeIuTr W

ny



