2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734443

1. Entity Name

HOMES IN PARTNERSHIP, INC.

.

Principal Place of Business Mailing Address
235 E. 5TH ST, 235 E. 5TH ST.
P.O. BOX 761 P.O. BOX 761
APOPKA FL 32703 APOPKA FL 32703

2. Princlpal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apl. #, etc.

I

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90053 017 ****70.00

AU

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
51"0188718 Not Applicable
Zi Count Zi Ceunt :
g ‘? ountry P ountry 5. Certificate of Status Desired = $8 795 Additional
- - B o e _ . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent i
Name .
Street Address (P.Q. Box Number is Not Acceptable
HOWARD, JEWETT { ! plable)
631 S ORLANDO AVE
WINTER PARK FL 32789 <y e
i FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

TITLE M [ pelete TILE [ Change  [J Addition
NAME KELLOM, H. LEWIS N -

STREET ADGRESS | 80 N. INDIGO CR. STREET ADDRESS 3

om-st2° | ALTAMONTE SPRINGS FL 32714 ai-sr-2¢ .

TITLE PD [ oelete HILE [Jchange [ Addition
NAME JEWETT, HOWARD NAME

STREET ADDRESS | 831 S ORLANDO AVE SUITE 200 STREET ADDRESS

omyIsTaPTT "WINTER PARK FL 32789 T oimy-stemes < - o -

TTLE VPD O Delete TITLE [ Change [ Addition
NAME ALLEN, LELIA NAME

STREET ADDRESS | 400 SOUTH ORANGE AVE., 6TH FLOOR STREET ADGRESS

CITY-ST-7P ORLANDO FL 32801 CITY-ST-2P

TME ™ Delgle TITLE ™ [X Change [ Addition
NAME HOUSER, LT NAME CONTE, .MARK*J.

STREET ADCRESS | 324 W 12TH AVE seeTaoofess | 750 S. ORANDO AVE.

ciny-ST-2iP MT DORA FL 32757 CITY-8T-2IP WINTER PARK, FL 32789-4845

THLE sD O Detete TITLE EJchange  [J Addition
NAME KOVISARS, JUDITH NAME .

STREET ADDRESS | 255 § ORANGE AVE STE 1590 STREET ADDRESS

CITY-ST-ZIP ORLANDO |:|_ 32801 CITY-S8T-ZIP

TMLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] orv-seae

12. | hereby certify that the information supplied with this fili

indicated on this report or supplementa! report is true an

ng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

other like empowered.

‘ 251II’%IE RE@EHHBREWILS Kellom

1/25/01

SIGNATURE: S A7

SI&NATUHE“D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

407-886-2451

Date Daytime Phona #

S

CR2E037 (10/00)

¥
{



