2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000079582 May 03, 2000 8:00 am

FLORIDA HOMES & INVESTMENT REALTY, INC. Secretary of State

05-03-2000 90060 040 ***150.00

Principal Place of Business Mailing Address
1751 NCRTHGATE BLVD POB 18692
SARASOTA FL 34234 SARASCTA FL 342761692
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

B S 3 FE Nobor Appflied For
65‘0779884 Not Applicable

Zp Country zp 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 Registered Agent

Name

EMANUEU'I' TONY Street Address (P.O. Box Number is Not Acceptable)

2729 NANCY STREET

SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE . S : N - : -
. sigmatun:[L typed or printed name of registered a_ganl mlq }\U? It epplicabls. . . (NOT!E: Ragistered Aga‘_m,mgna‘u:re r?qutréd @en:n reinsta!ing) ) f " DATE
9. This corporation is eligible to satisfy its Intangitle * FILE NOW!I!! FEE IS $150.00 ‘ '1 0. Election E ampaign Fman cmé $5.00 Méy ée
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wili be $550.00 Tust Fund Contribution, _ Addedo. Fees... .
(See criterigionpack) - 57 RIS T ﬁ\' | 7" Make Chick Payable to Department oistate” | T L Cr LT . ™
11. - . LT OFFICEHS ANDDIRECTORS ©~ ° * | ’I 12, 5. 7. . ADDITIONS!CHANGES TO OFFICERS AND DIHECTORSIN 11 -
TiTLE D o " Ooekte THLE ’ o [ change [ Addition
NAME EMANUELLI, TONY HAME
streer aopRess | 2729 NANCY STREET STREET ADORESS
GITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {JChange [ Addition
NAME < - NAME~  °¢ - .-
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-7IP . .
TITLE O Detete TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P - CITY-ST-2P S
TITLE [ Delete TITLE [ Change ] Addition
NAME . - . —— PR o e e P - - NAME e P I T = .- . e eme
STREET ADDRESS Ce - s STREET ADDRESS
R [P o e e -
TITLE B o o ome. ' ! O change: - --[] Additicn
B R B W NAME T N
STREET ADDRESS STREET ADDRESS - o .
CITY-ST-2IP s S ‘ " f omylstar T T

13. | hereby certify that the information supplied with this f\llng daas not qualify for the exemption stated in Section,119.07(3){}}, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report Is true 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 1o execute this report as required by Chapter 607, 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 I| powered.

SIGNATUR ' . 74
{NG GFFICER OR DIRECYOR : . Date Daytime Phone #

\‘/"-,»

CR2E034 (9/99)




