2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # S07927

1. Entity Name

. INC.

FLORIDA INSTITUTE FOR RESIDENT OWNED COMMUNITIES

|

Secretary of State

(01-08-2003 90028 008 ***150.00

Mailing Address
2831 LANDOVER DR

Principal Place of Business
2831 LANDOVER DR
CLEARWATER FL 33761

CLEARWATER FL 33761

2. Principal Place of Business 3. Mailing Address
. Sulle, Apt # etc. - .| _SuteApt#elc. o emmemc e o= -[=CHECK HEREJE MAKING CHANGES.
City & State City & Stale 4, FEI Number Applied For
59—3039542 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fggasq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yo CK' FRED Street Address (P.O. Box Number is Not Acceptable)
2831 LANDOVER DR.
CLEARWATER FL 33761
Cit Zip Code
¢ o FL | %

the obligations of registered agent,

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Ragistered Agent signalura raquired whan reinstating) DATE
- FILE NOWULFEE IS.STS0.00omi — o Elscion Campagn Fnaning- —— —$5:00 May o -
fter May 1, 20 ee w $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TMLE []change [ Addition
e YONTECK, FRED NAME Ser ]
streer anoress | 2831 LANDOVER DR STREET ADDRESS @257
CITY-ST-7P CLEARWATER FL CITY-5T-2P P ’9 ”~
TIiE [ Delete me Y} "7'/ 0{ o '7’ e f— [ cange (& rddtion
NAME NAME o d 14[ <
STREET ADDRESS sweeravoress | A F TS L i e D 2
OTY-ST-2IP av-str | o ) o s e T S S s/
T O Delete TITLE [ change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-7iP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS T
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-27IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

(/3,0 2 727 T

changed, cr on an attachment wi address, with all other like empowered.
SIGNATURE: %‘;’mmm& URE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.

CR2E034 (10/02)



