2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MARK MACONI HOMES OF HERNANDO, INC. Secretary of State

05-23-2000 90252 002 ***150.00

Principal Place of Business Mailing Address
PALM HARBOR FL 34684 PALM HARBOR FL 34684

(T

|

I

|

TR ey 39 505 C 15 tipiesty W

Euite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
K m bacbey, Fr3tesy Patrm barbe, Lt 533538862 Not Appllcable
Zip Country Zip Country . : $3 75 Additional
5. Certificate of Status Desired ] - £ Aadition
JYeey Poniliac | 3427 Pacllac Fee Required
5. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“Farhsd M Nk e k

UOWROGIPELTBLD. TR YL ERY 19, 9.

SUIE08—.

CLEARWATER FL 33762 -— . -
“Palm FHards~ FL pr?dﬂéf'?

8. The above named eniidg’submitéthis sthtement for the, pugbosercifhanging its registered office or regislered agent, or both, in the State of Flerida.

5 )2/

SIGNATURE _ & 4 <
SigWyped or plited name & registaréd agant and l\tlaypplicable. (NOTE. Registered Agent signature required when reinstating) £aTE
9. This Porpor% is eligible o satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ' O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TNLE A change [ Addition
NAME NIKJEH, FARHOD M NAME hry
STREET ADDRESS |-S=-HH-E-HWY-40r-N— STREET ADDRESS 3” 25/ u ‘s. I‘ / ’l ”-
CITY-3T-2IP PALM HARBOR FL 34684 CITY-ST-2IP
e VPSD 7 Delete TImLE O change [ Additien
NAME MACONI, MARK NAME
STREET ADDRESS | 31,111 US HWY 19, N. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34634 - CITY-ST-2IP
TITLE [7] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CITY-ST-2IP
ThLE [T petete TITLE [ change  [J Addilion
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CIFY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 recefver or ea empowered to execute this repogt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment acddresgf with gl other like empower
b JZLG

v Daytime Phone #

. RPN
A HYe
AY DY A/ ETRY

SIGN#RE AND TYPED OR PRINTED NAME OF SIGNING ornc:s/

SIGNATURE:

‘
OR DIRECTOR Date

F 4 !

DOCUMENT # P98000088608 May 23, 2000 8:00 am

CR2E034 {9/99)



