2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

HOMENET, INC.

FO1000002205

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 20024 031 ***150.00

Principal Place of Business

4040 CROCKERS LAKE BLVD
STE 1716
SARASOTA FL 34238

STE 17185

Mailing Address
4040 CROCKERS LAKE BLVD

SARASOTA FL 34238

U AV A A

2. Principal Place of Business 3. Mailing Address
7070 Shadow Bay (»UM/ 707 Shadsw Bey Wa/
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 7 DO NOT WRITE IN THIS SPACE
y & State City & State 4, FEI Number Applied For
8%])\(@\/ Osbr(\/ >3 287 §37> Not Applicable
Zp F— (__54 9(9‘1 Country 3 (_I 3 & 7 Country 5. Certificate of Status Desired O fg;gesq lﬁ::{jftional
6 Name a_l:ld Address of Current Flegisiete_d Agent_ _ i _ _ 7. Name and Address 9! New Registered Agenl _
BITER’ JESSE Street Address (P.0. Box Number is Nat Acceptable)
4040 CROCKERS LAKE BLVD., STE 1716 223 ShationJ ay o,
SARASOTA FL 34238
Cit Zip Qod
_ RG] Sprey FL | 3559

8. The above named enii atement for the purpose o

f changing its registered office or reg|stered agent or both, in the Staie of Florida.

SIGNATU

2B-7 02

igrature. typsd qgTiied Camertl ragistered agent and title if applicabls,

{NOTE: Registered Agent signature reqguired when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do s0.
(See criteria on back) |

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWL! FEE IS §150.00 10. Election Campaign Financing

Trust Funa Contribution.

$5.00 May Be
Added to Fees

|

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11 _
L PCD 7 Delete TITLE D Bromnge [ Addiion | 5
NAME BITER, JESSE NAME Tesse Piter 23
sweeT A007Ess 14040 CROCKERS LAKE BLVD, STE 1716 STREET ADDRESS | "7 O Shadaws Ba)/ DUQY §
omv-st-2e |SARASOTA FL OITY-§T-2PP Os prey Fe_ 3¢9 i
TLE [ Detete TITLE [ change O] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TLE 1 Delete _TIE . [ change [ Addition

NAME - == NAME e SIS R
STREET ADDRESS STREET ADGRESS

CITY-ST-2P CHTY-ST-7IP

TITLE [ pelete TITLE [ crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TILE 1 elete TITLE O crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIFY-§T-2p

TITLE [ Detete TITLE [ change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hergby certify that the information supplied with this filin g
indicated on this report or supptemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cr the receiver or trustee empowered to
changed, or on an attachment with ap.aetdress, with er ik

SIGNATURE:

g . EaN
- - :f
SUuN e

| 3008 YU

BIGNING OFFICER Oh DIRECTOR Data Daytime Phans #




