2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg9000106638

1, Entity Name

FLORIDA HOME CLOSING CORPORATION

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90071 015 ***150.00

Principal Place of Business

10115 WEST SAMPLE ROAD
CORAL SPRINGS R 33065

Mailing Address

10115 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number v{Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Oesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T = — - == —_— -|—name - ———— —— = —— - -
MANDEL, PAUL Sireet Address (P.O. Box Number is Not Acceptable)
10115 WEST SAMPLE RCAD
CORAL SPRINGS FL
Gity FL Zip Code
8. The above narhed entity su ent for the nging ils registered e or registered agent, or both, in the State of Flerida.
SIGNATU 2 \ 14 | Do

ignature, typed or printed name of registered agent and hitle if applicable

(NOTE: Registered Agent signature requed when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects 10 do so.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to Fees

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

THLE D O pelste TILE P, [cChange  [Wddition
NAME MANDEL, PAUL HAME

STAREY ADDRESS | 10115 WEST SAMPLE ROAD STREET ADDRESS

CITY-ST-2IP CORAL SEB.I.NGS FL 265 CITY-8T-2IP

TILE D [J Delete TITLE Vi ) [ Change  Tsreition
NAME PERKINS, DIANE M NAME

STREETADORESS | 10116 WEST SAMPLE ROAD STREET ADPRESS

arvs-2F | cORAL SPRINGS FL 33065 o STz

Mol e e oo Sl ] Deleten o RTE e [ Change __D_Admtioﬂ )
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-21P

TITLE [ Detete TILE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2F

E ] pelata TLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY- ST-2IP

TITLE I 3 Delate TITLE ] Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP lmw-smzw

13. | hereby certify that the infarmation supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that !

i red to execute thi repog as required by Chapter 807, Florida Statutes; and that my name appears

e emppwered.

of the corporation cr,
changed, or on an

SIGNATURE:

receiver or trustee emp
achment with an address, with &

am an officer or director
n Black 11 or Block 12 if

yalL, l 0D O5x{244-800

TYFEDOR PRINTED NAME OF SIGNING COFFICER OR DTRECTOR

Data Daytine Phone #

M R2EN2A (Q/a0)



