2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am;

214 8]

1. EmtyNamg T Secretary of State .
MARK MACONI HOMES OF HERNANDO, INC. 05-29-2002 90716 001 ***550.00
Principal Place of Business Mailing Address
31125 US HWY 19 N 31125 US HWY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address ”""m ”I ml' m“ II"”I"I Ilm "m 'l‘l”l“l I”" ||||| |I|| |I||
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
o e 59—3538882 Nat Applicabie
Zip Country Zip Country - 5. Certificate of Status Desired [ $8‘75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent ) ) 7. Name and Address of New Registered Agent
Name .
IKJEH, FARHO MARK Ww. MACoA,
NIKJEH, FARHOD M %
Street Address (P Q. Box Nur'r_ier is Not Acceptablg)
31125 U.S. HWY 19 N Bl Us. Hwyia N
PALM HARBCR FL 34684
v palm Harkbor FL | $5¢pa
8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. ' e
SIGNATURE }/I// » F- %
:2 th ‘. .A; ’,:. or printed name"of regislaracl agent and Iitla it :abp\iuca‘ble‘; ’ / .‘ {NOTE: Registerad Agent signalure requirsd when rainstating) DATE
*1 9. This corgoration is eligible to satisfy its Intangible FI(E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn n Add.ed to Feos
(See criteria on back) O Make Check Payable to Department of State '
M oy st s iwn. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CUUU[PTD T T T T M e TLE O change [ Addition | &
NAME NIKJEH, FARHOD M s . _ HAME S
sTree? aooress {31125 US HWY 19 N - ) STREET ADDRESS §
CITY-ST-2P PALM HARBOR FL 34684 : CITY-ST-ZIP .o
- - o
e VPSD _ [ oelete TMLE : Dchange [ Addition | &
NAME MACONI, MARK NAME
sTReeT a00RESS 131,111 US HWY 19, N. STREET ADDRESS
omv-stae |PALMHARBORFL34684. _ _ _ _ . _  fowsze | ,
TITLE [T Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [T Change - [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-5T-2IP
TIMLE [ pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 receiver or truste powered 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 ess, withrall othgr like empowered. . !
SIGNATURE: VLU 34 s/Ie/ot 227753 5588
T Dath Daytime Phone # \‘




