e —E—————— |
2002 UNIFORM BUSINEQS REPORT (UBR) Jul 17 FiIOI(J)]%Ig:OO am

1. Entity Name ke
FIRST PLACE HOMES OF AMERICA, INC. 07-17-2002 90114 025 ™7150.00

DOCUMENT #  P99000048847 / Secretary of State

Principal Place of Business Mailing Address
2817 RIVER PINES WAY PO BOX 5744
SARASOTA FL 34241 SARASOTA FL 34277
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0922446 Not Applicable
Zip foe Gourlty | _Zip | Country ” ; $8.75 Additional
= —_— -8, Cartificate of. Stalus Desired D_"FEé' RoGuied—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN’ JM“'ES J Street Address (P.O. Box Number is Not Acceptable)
2817 RIVER PINES WAY
SARASOTA FL 34231
City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registerad agent. ar both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typed or printsd name of registared agent and litle it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o )
" . 10. Elect ign Fi
Tax filing requirement and elects to do so. After Septernber 13, 2002 Fee will be $750.00 Trﬁ;'?:r%ag] :fzr?buﬁ::ncmg O fdsd'agqohllzzfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Acdition
NAME QUINN, KAY A NAME
sTReET aoress | 2817 RIVER PINES WAY STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34241 CITY-ST-2IP
TITLE VP 1 pelete TITLE [Jchange  [J Addition
RAME QUINN, JAMES J J‘ W) NAME
STREET ADDRESS SARASOTA CTN. BLWD /' 7o = STREET ADDRESS
om¥-5T-78 | SARASOTA FL 34240 : ’ } CITY-S7-2IP
TITLE [ petete TILE [ Change [T Acdition
NAME /f NAME
.
STREET ADDRESS # A{Mw STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ pelete TTLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TILE [ pelate TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or suppiernental report is true and accurate and.tat 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 trustee empowe xecute thie repgr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach an address, wj like epfpowergéd.

SIGNATURE: L2 RESHERED > 7‘,,/’/9 [o2 Qut( 4122670

Date Daytima Phong #

e .

(]

CR2E034 (4/02)




AEaa ot # I PIOO0OKS R A
J2/57(

July 10, 2001

Florida Department of State
PO Box 6327
Tallahassee FL. 32314

Dear Sir/Madame,

Enclosed is our check for $150.00 and Annual Report.

Please note that we did not receive the original report form and request for information
and payment.

We have sent the check in the amount of $150.00 after calling your office for help and
was told to submit this amount and explain in a letter the problem.

Thank you for our kind understanding.

Sincerely,

FIRST PLACE HOMES QF AMERICA®, Inc.
13 e cd /L

James J. Quinn

Vice President
941-917-0670




