2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000062430
NEW HOMES SPECIALIST OF TAMPA,

INC.

Principal Place of Business

VALRICO FL 33594

Mailing Address

VALRICO FL 33594-6356

2. Principal Place gf Busingss

| 3730 Hallon. Yool BK

3. Mailing Address

3230 Solhott Yoai

Sutte, Apj. #, ic.
VAR Co,

oL

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90067 015 ***158.75

AR AEET

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, elc
‘ ﬁ}zp/? _/'@d/l

JS—

" Clty & State City & Sate 4. FEl Nurmber Applied For
-f:— K /bz . 59-3434793 Not Applicable
7 zi 7 it
$ ce y.A P ;mi;/ 5. Certlficate of Status Desired $8.75 Additional /
| /A Vo b / / Fee Required /
""" /6. Name arld Address of Current stered Agent 7 N 7= 7. Name'and Address of New Registered Agent -
Name
SORENSEN. JOANN Sadd/N DR SEAL
b St%et/)A’dd ss (PO. /Bay\lunz:ar[m Not Acceptable b
HOR-EAHEMONT— —= D40 Molho tie Uea ) DK
SUFTE 989 - VALK Po ]
VALRICO FL 33594 e s S —
City FL Z%C%;
= ‘T/?/(/
8. The above named entity submits this statement for the purpose of changing lls-gaistered office or registered agent, or both, in the State of Florida. /
sianaTURE D O A, P EASE/ ‘ .
Signature, lyned of printed name of ragistered agant and utls if applicable NOH
i ion 1= sliai isfy | i m
9. This corporation Is eligible to satisfy its Intangible ) MW FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reqguirement and elects 1o do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add'ed 10 Fabs
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSTR ] Delete TITLE [ change  [J Addilion g_j
NAME SORENSEN, JOANN NAME %
sTREET ADDRESS | 1004 LAKEMONT DR STREET ADDRESS 4
CITY-ST-2IP VALRICO FL 33594 CITY-ST-7IP o
— o
TITLE 1 pelete TITLE O change [ Addition | C
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE B - petete - -~ f TMEr - ~~  Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ot CITY-ST-2IP
TILE b [ Delete TITLE (7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-8T-21P
13. | hereby certify fhat the nformation supplied with this ﬁl.mg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the corporaticn or the %r or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at}é4 ith an address, with all othé like empowered.
- N ,', I ol
SIGNATUR -y




