=«-:-2oo-1-um|=onm—au!smEss—nzpom (UBR).
DOCUMENT # F96000002004

1. Entity Name I

AMERICA'S HOME PLACE, INC. | :

Principal Place of Business Mailing Address

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

02-13-2001 90474 001 ***300.00

PO BOX 1316 . PO BOX 1316
GAINESVILLE GA 30503 GAINESVILLE GA 30502 2 6 3 0 1
Suite, Apt. #, efc. ; Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEINumber  £8-1216576 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?g'gesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
: Name
7 WELLS, ALLEN S -~ , ~ s
Street Address {P.C. Box Number is Not Acceptabie)}
2710 REW CIR .
STE 200
OCOEE FL 32819 .
City FL Zip Code

8. The above named entity submits this statemer:ﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, lyped or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature fequired when reinstating) DATE
1 -
) o o i " -
8. This corporation is eligible to satisfy its Intangible FIIL.LE NOWI!! FEE IS_I $l1e50.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g r.equlremenl and elects to doso. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCD ' [T velets TITLE Ol change [ Addition | S
NAME CONNER, BARRY G NAME ]
street A0oRess | 1515-B SKELTON ROAD STREET ADDRESS 3
ory-s-7P | GAINESVILLE GA 30504 CITY-$T-21P 8
(Y]
TITLE O Delete TITLE [CiChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP '
qoTmE i N [ peete TITLE e Jchange [ Addition
" NAME ' : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ! CITY-8T-2IP
TITLE ' [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | v STREET ADORESS
GITY-81-2IP r ' CITY-8T-ZP
TmE ' O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-ZIP
TLE ' O Delete TITLE [ Change (] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP ~ I CITY-ST-28P

changed, or on an attachm

SIGNATURE:

dre:ss, with dli cther like empowered.

WA

13. | hereby certify that the inforghatign supplied :with this fiirg does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or syppigmental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec [ or Jrustee émpowergt th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND wpsﬂon PRINTED NAME OF % OPEIZER OR DIRECTOR

Date Daytime Phone #




