2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000107201

1. Entity Name

FIRST HOME FLORIDA OF PASCO, INC.

Secretary of State

01-21-2003 90603 015 ***150.00

Principal Place of Business Mailing Address

R AR

2220 US HWY 19 2220 US HWY 19
HOLIDAY FL 34691 HOLIDAY FL 34691
2. Prmcv al Place of Bugjness 3. Mailing Address

Swre Apt. #, elc. Suite, Apt. #, etc.

Suvi'le [bs

Sl /éf

[0 CHECK HERE IF MAKING CHANGES

City & State

Cni&fétate /Cd_

Llessa, £ C

4. FEI Number Applied For

59-3613126

Not Applicable

Zip Country Zip Country " . $8.75 Additional
— - 8. Certificate of Status Desired O . h
.?g S—(a L’ Sﬂ 33 B Y™ (35,4 Fee Required
"~ ~ 6. Name and Address of Current Registered Agent. - - : - = . —T.-Name and Address of New Registered Agent_ _
Name

MENDEL, LOUIS J

Lows « fende &

Street Address (P.O. Box Number is Not Acceptable)

5364 EHRLICH RD (2@33 vpa [Bubowe
TAMPA FL 33624 City 47 L Olss 4 FL [ 20 %gier y,

8. The above pamed entity submits this statement fbr

the obligations of registered-agent.

~ / (s,

t?g purpose of changing its regiskered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Shes e / //D /23

=

SIGNATURE
Signature, typsd of printed name of registerad agent and title %pp\ieame,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!)! FEE' IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS iN 11

TIILE P [ Detets I L /9 s Lo /l/f [3/7T K Crange [ Addition
NAME MENDEL, LOUIS J il MAME 2wiS . 1 éncte

sTReeT ADCREsS | 5364 EHRLICH ROAD, SUITE 165 STREETADORESS | /) ¢ 33 éry" “ /-(94“ /el

CITY-ST-2P TAMPA FL 33624 CITY-ST-2P less.g L 33656

TITLE s )Ej;eme TITLE [ Change  [J Addition
NAME JOSOWITZ, MICHELLE D NAME

sTREET.ADDAESS | 5384 EHRLICH ROAD, SUITE 165 STREET ADDRESS

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

TLE o [J Deete TLE ) T o - = [ ohdnge ™ [ Addiian™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2F

Tie O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Defete [ change  [J Addition
NAME

STREET ADDRESS TREET ADDRESS

CITY-§T-71P cry-§T-21P

indicated on this report or supplemental report is true and accurdte and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsrad to exe

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin doe;glauahfy for the exemption stated in Seclion 1198.07({3)(i), Florida Statutes. | further cerlify that the infermation

changed, or on an attachment with an address, with all other like empowered.

mm M NRIED

is Mg dec //0/43

SIGNATURE AND TYPED OR PRINTED NAME OF 8I

SIGNATURE:

G DFFICEH OR DIRE

Date Daytime Phone #

Fr-695-65¢¢

CR2E034 (10/02)

il




