2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035957 .
17 Eniy Name : Jan 14, 2000 8:00 am
FLORIDA HOME MANAGEMENT, INC. Secretary of State
01-14-2000 90011 006 ***150.00
Principal Place of Business Mailing Address
18767 SE RIVER RIDGE RCAD 18767 S E RIVER RIDGE ROAD
TEQUESTA FL 33469 TEQUESTA FL 33469-8107
Us Us -
s s ma SRR MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.0505261 Not Applicable
Zip Counlry Zip Gountry 5. Certfficate of Status Desired (| $8‘75 Additional
Fee Required
6. Name and Address of Current Registared Agent _ 7. .Name and Address of New Registered Agent
Name
GOZZO' JOSEPH A Street Address (P.O. Box Number is Not Acceptabie)
18767 SE RIVER RIDGE ROAD
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE
Signature, typed ¢r printed nama of registered agent and ttie f applicabla. (NOTE: Registered Agent signatura required when reingtating) DATE
9. Tis corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm,g rr_eqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Add.ed to Fees
(See criteria on back) a take Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delgte THILE [ Change [T Addition
NAME G0ZZ0, JOSEPH NAME
streeT aooress | 18767 SE RIVER RIDGE RD. STREET ADDRESS
CITY-ST-7IP TEQUESTA FL CITY-ST-2IF
TITLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P CiTY-ST-2IP
-TIE - T - -~ [ Delete - TITLE - - ———— [ Change  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TITLE [ pesete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
TTLE ) [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, ) hereby cerlify tat the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee emppwered io-axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme IIIII' an addresg r like ermpowered.
SIGNATURE: ___ /L LIS ¢ /(7 Z 2329
bl G OFICER OR DIRECTOR el Daid Dayliila Shong #

CR2ENON4 197N



