2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107201

1. Entity Name

FIRST HOME FLORIDA OF PASCO, INC.

Principal Place of Business

5364 EHRLICH ROAD
SUITE 185
TAMPA FL 33524

Malling Address

5364 EHRLICH ROAD
SUME 165
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90078 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nummber | Applied For
59 - 3 b/ 3/4 L Not Applicable
z Country Zp Couniry $8.75 Additional

O

5. Certificate of Status Desired h
Fee Required

- 6. Name and Address of Current Registered Agent B Y -~ -™7.Name and Address of New Registered Agent -
Name -
Nchelle TPsowr ¥
SPIEGEL & UTRERA! PA. Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE S3E£Y & ir lich
CORAL GABLES FL 33134
Sl /[eS
City Zip Code
Ve tasl ol FL 32637
8. The aboyé ad entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.
. ) | Vi
sIGNATURE S () (e To5 vy 2/0 s, KT F/ o [
ignatne, type\ or printed name of r%stewand tile if applicable. {NOTE: Registered Agen signature required when reinstating) DATE *
. . . s ) i
9. This corporationYs-effible to satsty itaiangibid FILE NOW!!! FEE IS $150.00 16, Blecton Campaign Financing $5.00 ey 50

Tax filing requirement and ¢lects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

Trust Fund Contribution Added 1o Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AMD DIRECTCRS IN 11

TiILE PSD O Detete TmE [Tchange [ Acdition | &

NAME JOSOWITZ, MICHELLE D NAME i—’—

sTReeT a00RESS | 5364 EHRLOCH ROAD SUITE 165 STREET ADDRESS 2

CITY-ST-2IP TAMPA FL 33624 CITY-$T-21P W
i

TME viD [ Detete TITLE [ change  [J Addition | O

NAME HAMMES, GARY C NAME

streer a0DRESS | 5364 EHRLOCH ROAD SUITE 165 STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 CITY-ST-Z1P

TMLE [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME O Delete TTLE () Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

THILE [ Celete TILE Tl Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

e [ Delete TIME O Change [ Addition

NAME ! NAME

STREET ADDRESS ’ STREET ADDRESS

CITY- ST-21P CHY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ingicated 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 or director
of the corporation gr the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on tachment with an address, wit empowared.

SIGNATU : 2. Aot Sy el lle Toaye &Aéo §73-Yor-65¢¢

fncm\ RE AND TYPED OR PHIMW"'N QFFICER OR DIRECTOR Date Diaylime Phons #




