2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000022500 < -

1. Entity Name

COMMUNITY HOME REALTY, INC.

FILED

Secretary of State

05-11-2001 90029 049 ***150.00

Principal Piace of Business

2886 TAMIAMI TRAIL
SUITE 8
PORT CHARLOTTE FL 33952

Mailing Address

2886 TAMIAME TRAIL
SUITE 8
PORT CHARLOTTE FL 33362

3. Malling Adig;x &qgj

Su1te. Apt. #, etc.

2. Principal Placg of Business

33619 KimBue AveE,

Suite, Apt. #, etc.

OGS

DO NOT WRITE IN THIS SPACE

City & Stgte - F _}Clty & State - Fﬂ.« 4. FEI Number 65.0901624 Applied F_—'or
) C.uAﬂ_,uc 7<=, < 7 CHA{ZL@? 7= 4 Not Applicable
Zip C'ountry Country ] . $8 75 Additional
; , 5, Certificale of Status Desired O . raditona
éé’qgfg d“"A/U.Q77E éaq L’ q Q“AR.L.C77€- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIKORSK, MICHAEL J Street Address (P.C. Box Number is Not A bl
1048 HARBOUR DRAKE DRIVE rae ress (P ox Mumber is Not Acceptable)
PUNTA GORDA FL 33983
City E‘;Q 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 Florida.
SIGNATURE
Signature, yped or prinfed name of registered agent anc title if applicable (NOTE: Registered Agent signature requirec when reinsiating) DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects 1o do so.

Aidter MAY 1, 2001 Fee will be $550.00

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Goniribution. Addedto Fees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE PSTD J Delete TITLE (] change 7] Addition
NAME SIKORSKI, RICHARD J NAME
sraeeT anoRess | 2886 TAMIAME TRAIL STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-2iP
TITLE O oelete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP LITY-5T-2IP
TIILE O velete TIFLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-S7-21P
TITLE O Delete TITLE I Change [ Addition
MARIE NAME
STREET ADDRESS STREET ADCRESS
oY -ST-21P CITY-ST-21P
TITLE [ Delets TITLE {JChange  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE []Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further centify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowergd to gxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachi with an addresg? wit r ke empowered
RIS \xousri Ijas)el  §119698338X 17

/m’;ryuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

May 11, 2001 8:00 am |

CR2E034 (10/00)



