2000 UNIFORM BUSINESS REPORT (UBR) FILED

)
JOCUMENT # 96000051801 May 26, 2000 8:00 am
Entity Name
Secretary of State
U.S.A., Famnily Homes, Inc. 05-26-2000 90125 022 ***158.75
wipdl tiace of Business Mailing Address
- Principal Place of Business - 3. Mailing Address
201 Alhambra Circle PO Box 026000
fLéllte:,t_f\plFi ele. Suile, Apt. #, etC. : DG NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied Far
Coral Gables, Fl Miami, FL 65-0692473 Not Applicable
Zip Country Zip Country - . $8.75 additionat
33134 USA 33102 USA 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent

Name Juanita I. Kerrigan

Street Address (P.C. Box Number is Not Acceptable)
201 -Alhambra Circle

12th F1
Cty Coral Gables, FL ZipiaC:;!tieB4

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rsinstating) DATE
9. This corporation is eligible to satisty its intangible . . ) .
- . 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and elects to do so. Trust Fund Centribution. [0 Addedto Fees

(See criteria on back)
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ pelete TTLE PD [ thange X7 Addition 3_
NAME i HAME McNairy, Charles L. 2
STREET ADDRESS STREET ADDRESS 201 Alhambra Circle 12th FLR g
CITY-ST-2I GiTY-ST- 2P Coral Gables, F1 33134 l‘j“é
TILE ! (3 Deleie TINE vD i [ Change ¥ Addition [ O
NAME NAME Getman, Dennis J.
STREET ADDRESS STREETADDAESS | 201 Alhambra Circle 12th FLR
iry-S7- 2 oy sr-2p Caral Gables, F1 33134
TITLE [ Delete TITLE vsSD N Clchange  [Addiiion
:::EEEI ADDRESS :::lir ADDRESS Kerrigan, Juanita I.
PR i 201 -Alhambra Circle 12th FLR

- Goral Gableg+FL-33134
TILE . ‘ O Desete TITLE T [Jchange X3 Addition
NAME NAME .
STREET ADDRESS oreer aopress | kama, Michael . ‘
oIy -ST7IP CTY-ST-ZP 201 Alhambra Circle 12th FLR
e [T Delete TILE Loral-tablies, Th-o3134 []Change  [3-addition
NAME NAME v
STAEET ADDRESS smecTacoress | Raymond, Warren
CITY-ST-ZP CITY-S7-TIP 201 Alhambra Circle 12th FLR
TiftE 7 Delate TIRLE Coral Gables, F1 33134 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

13. { hereby certify that the information suppiied with this fifing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: W»ﬁ Anige. > VP dwﬁ:J. glg%o (328) 4 42-Taoo

TYPED OR PRINTED NAME OF SIG FICER OR DIRECTOR Daytime Phong #
RV W ol 3 T L i



