2000 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P98000089672 .
DOCUM 980000 May 02, 2000 8:00 am
COMMUNITIES OF AMERICA, INC. Secretary of State
05-02-2000 90019 026 ***150.00
Principal Place cf Business Mailing Address
2514 WRENCREST CIRCLE 2514 WRENCREST CIRCLE
VALRICO FL 335% VALRICO FL 33594-6319
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3534893 Not Applicable
i Count Zi iti
Zie oumiry P Country 5. Certificate of Status Desired [ $8'75 A_dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - ) oo -
PrTROWSKIr RICHARD $ Street Address (P.O. Box Number is Not Acceptable)
2514 WRENCREST CIRCLE
VALRICO FL 33594
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 Stale of Florida,
SIGNATURE
Signalure, typad ar printed name of registerad agent and title if applicable. {NOTE: Registered Agserit sighature raquired whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangitle FiLE NOW1!! FEE 1S $150.00 10. Elaction Campaign Financi
- . al
Tax filing requirement and elscts to 4o So. After MAY 1, 2000 Fee will be $550.00 et g G ;t‘,?buﬁ;n e fdsd'gﬂo";l?;ff’
{See criteria on back) V Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TILE O change [ Addition | &
HAME PITROWSKI, RICHARD S NAME ‘-’g_’.
STREeT ADORESS | 2514 WRENCHCREST CIR. STREET ADDRESS a
CITy-S7-21P VALRICE FL 33594 CiTY-ST-2P u
- o
me O Gelete it [ change [ Addition | ©
NMAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 1 Delete TITLE [ change [ Addition
MAME ’ NAWE - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-2P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O elets e : D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImE [ Delete TNLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CiTY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empgepred to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeptyith aa addrege all other like empouereed: fl-?’
o s LA ! 7 RS RN
SIGNATURE: %;Z\/&\'}ﬁ [, AnGUIRED l/’,ﬂﬂ;&b @57\5/’6‘7 73
ySIGNATURE AND TYRID OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Dayume Phona # J




