2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT #  P99000022500 ecretary of State
) o ok %
COMMUNITY HOME REALTY, INC. 04-22-2002 90167 016 150.00
Principal Place of Business Mailing Address
22079 KIMBLE AVE PO BOX 46+ YQYUIPP
PORT CHARLOTTE FL 33852 PORT CHARLOTTE L. 33349
2. Principal Place of Business 3. Mailing Address “"HII‘ "I "“”m“m, Il'” Ilm "“I “Il”l"l qu "m II" ’"’
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650901624 Nol Applicable
P Courtry Zip Couniry 5. Certificale of Status Desied (] ~ $8-79 Additional
) Fae Required
- __6.-Name and.Address of Current Registerad Agent = - - -. 7. .Name and Address of New Registered Agent
Name
SlKORSKI, MICHAEL J Street Address {P.C. Box Number is Not Acceptable}
1048 HARBOUR DRAKE DRIVE
PUNTA GORDA FL 33983
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 Florida.

-

SIGNATURE
< Signatura, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9, ¥h:(sfﬁicr:rpcr>rancl>n is ehglbls tcl) sahsfy(;ts Iménguble FILE NOW!!! FEE IS 5150.00 10. Election Campa\'gn Financing $5.00 May Bo

? ' _eqmremem and elects 10 do so After May 1, 2002 Fee will be $55(_).00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department 6f State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Deleie TITLE [ Change [ Addition
o SIKORSKI, RICHARD J NAME

STREET ACDRESS [+DOBG-TAMIAMITRAR 22077 Ken 8L Lieae | swerreooress

CITY-ST-2i7 PORT CHARLOTTE FL 33952 CITY-S7-ZIP

TITLE [ Detete TIHLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I ) T a . .| Dglé[g e | TIitE : Tt T - [ Change -~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE O Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ip CITY-ST-ZIP

13. | hereby certify that the infarmaticn supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(1), 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 14 or Biock 12
changed, or on an attaghmealwith anpddress with all gther like erppowered

RED dalF02— QY/-264-8606

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)




