2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FIRST PLACE HOMES OF AMERICA, INC. Secretary of State

05-16-2000 90142 031 ***150.00

Principal Place of Business Mailing Address
4025 LANCASTER DRIVE 4025 LANCASTER DRIVE
SARASOTA FL 24241 SARASOTA FL 34241.5820

T P Prncs ey F B <744 | NMAMRANIION
, _ 1

_Su_ite,_ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- — i —

City & State 4, FEI Number Applied For

Ci State ]
gatyfit&o\l‘tf , FC 54 ralote F C é SO 22349 Not Applicable

g . : ountry Zip Gountry ; - ’ $8.75 Additional
’j L{AS I G0a SO A —3 "‘ 1 7 —] ﬁq e JO A 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nameg e
FINANCIAL FOUNDATIONS, INC Tpugs T Ldonn
! ' Street Address {P.O. Bo NumDer’_i‘s Not Acpaptable)
3150 SANDY RIDGE DRVE 2E1T Punss Pucs Wiy

® Sud Ao P FL [k,

™

8. The above namec entity submits this statement for the purpose of changing its r%oﬁce or registered agent, or in the State of Florida.
ey

SIGNATURE jﬂ'h’l&-{, :7:1 QJWH\ 22 g O ‘yé 2/39

Signature, typed or printad nama of ragistered'agam and tlle If applicable. (NOTE: Ragi?éred Agant signature requirecehan reinstating) BATE
.9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ;
Tax ﬂ!ingpreduiréEnigana'agﬁé 1;yd0 50 9 " "= Afier MAY 1. 2000 Fee wms-bg 5‘55-6*00% -~ 10. Election Campaign Financing . $5.00 May Be
= ’ ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable o Department ol State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ pelete TTLE @(/ Yy ,l/ /? o // . [ Change [ Addition
NAME QUINN, KAY A NAME >ﬂ 74
streeT aporess | 4025 LANCASTER DRIVE streer aooress | o2 8 7 7 iR Sines pidq
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP ; 994;3 / )
TILE {1 Delete TLE o change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
i N
CITY-ST-Z21P+ CITY-ST-21P
Ut O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [~ = =~~~ ===~ =~ - "~ STREETADDRESS [ - -
CiTY-ST-2IP CITY-ST-2IP
| TE 1 Delete TILE oo _ - [ Change: ] Addition
NAME NAME et T -
STREET ADDRESS STREET ADDRESS
- CM-ST-2F | CITY-ST-2IP
CaE ST ] Ak W e o5 Delele TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporalicn or the receiver or rustee empowered 10 execute this repart 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 an address, with all other like empowered.

SIGNATURES AL L genl - Kig A Quinn 72 7//0ﬂ 75/ F4A0F3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF{DIHECTOH / Dats Daylime Fhone #

DOCUMENT # P99000048847 May 16, 2000 8:00 am

CR2E034 (9/99)



