FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am
DOCUMENT # V52613 Secretary of State

1. Entity Name

F.C.C. HOMEBUILDERS, INC. 02-03-2002 90006 033 ***150.00
Principal Place of Business Mailing Address
11327 43RD STREET 11327 43RD STREET J1049 J {
CLEARWATER FL 34622 CLEARWATER FL 34622
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—21%536 Net Applicabte
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
I o . == S B e . _FeoRequired . _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DI SAI‘VAIORE' ANGELO Street Address (P.O. Box Number is Not Acceptable)
11327 43RD STREET NORTH
CLEARWATER FL 34622
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
ke Signature. typed ar printed name of registered agent and tfle if applicable. (NCTE: Registerad Agant signaiure required when reinstating) DATE
. . fe P . i . ' 'I
9. _'II:};;sfﬁ%rporanc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - |
S ust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 5 Delets e [ Change [ Addition
HAME DI SALVATORE, ANGELO NAME
sTREET ADDRESS | 2769 VALENCIA LANE WEST STREET ACDRESS
omv-st-2p  |PALM HARBOR FL CITY-S7-2IP
TILE VD O Detete TITLE [ change [ Addition
NAME MARCIANO, FRANKLIN A NAME
STHEET ADDRESS 11327 43RD ST NORTH STREET ABDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-2IP
LE T O Delste TITLE [Jchange [ Addition
NAME FARBRIZ), RICHARD J SR. NAME
STREET ADDRESS 870 PlNELLAS BAYWAY STREET ADDRESS
CITY-87-2IP '"ERRA VERDE FL CITY-8T-2IP
TIMLE s [ oelete TIMLE [ Changs [ Addition
NAME ALLBRITTEN, JAMES K NAME
STREET ADDRESS [11327 43RD ST N STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33762 CITY-ST-ZiP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Dpelete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-21P

“13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpplemental 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 directer
of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attacfhent with an addresg, with all oher k
[P TAF S FFHA %f
7

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

SIGNATURE:

SIGNATURE

CR2EQ34 (9/01)



