--2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000107201 . Feb 01, 2001 8:00 am

1. Entity Name
FIRST HOME FLORIDA OF PASCO, INC. Secretary of State
02-01-2001 90165 002 ***150.00

Principal Place of Business ] - Mailing Address
5364 EHRLICH ROAD 5364 EHRLICH ROAD
SUITE 165 SUITE 165
TAMPA FL 33624 TAMPA FL 33624

330 US /ﬁ’q‘/ﬂ ey /9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.3613126 Applied For
Aé / a/q & ﬁ(m% . Mot Applicable
zép,/é ‘? / Cou{/mgﬂ . Zip Country 5. Certificate of Status Desired O ?g'gesql‘ﬁ:’e‘ﬂﬁonal
T “ 6-Name and Address of Current Registered Agent - - - = -—-t - _. - - 7._Name and Address of New Registered Agent . . . . _
Name f y
JOSOWWZ, MICHELLE | Street Address (P OUE;;xf\Iumbe {I:I;t Accﬁsi)”jgé
A {1
g%?éi;nucn RD Sy Ghetict [of BLLS
TAMPA FL 33624 ‘ .
City W‘A— FL le_g,oge@r

8. The above named entity submits this statement for thi?drpose of changing its regidtered office or registered agent, or both, in the State of Florida.

= /i i ' / /
SIGNATURE 71 . a&“/' / *5/2/
Signalure, typed of printed name of registered agent and titte § applicable. {NOTE: H}ﬁistarsd Agent signature reguired when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election campﬁ'Q” Emancmg 0 $5.00 may Be
o Trust Fung Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS :J' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O celete TITLE ‘Clchange [ Acdition
NAME MENDEL, LOUIS J ili NAME
steer anoress { 5364 EHRLICH ROAD, SUITE 165 STREET ADDAESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP
TILE VT XDelete TILE [ Change [ Addition
NAME HAMMES, GARY C NAME
streer anoress | 5364 EHRLOCH ROAD SUITE 165 STREET ADDRESS
OIvY-S7-2P TAMPA FL 33824 CITY-S7-7IP
TE LI T T Tme J [ Change - ~.[] Addition
NAME JOSOWITZ, MICHELLE D NAME
sTreer aporess | 5364 EHRLICH ROAD, SUITE 185 STREET ADDRESS
CIrY-s1-7P TAMPA FL 33624 CITY-ST-2IP
TNLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THTLE 0 pelete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does gbt qualify for the eXemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thal the information
indicated an this report or supplemental report is trus and accuglte and that my signaiyre shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exeqlte this report as require 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 ali other like empowered.

2z

SIGNATURE: - 4 ,MS’J -Za:os J /té’mfe'( rr/d /A‘/w L7 P Hsie0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC?‘ OR DIRECTOR Data Dayume Phona #

CR2E034 (10/00)



