—

2000 UNIFORM BUSINESS REPOR"I'&(I‘.‘IBR) FILED

DOCUMENT # G20146 Feb 01, 2000 8:00 am

1. Entity Name
HOMEOWNERS MARKETING SERVICES INTERNATIONAL, INC Sgﬁfgg:‘gg; gf*gg?oge

Principal Place of Business Mailing Address
400 SAWGRASS CORPORATE PWY PO BOX 551540
SUNRISE FL 33325 FT LAUDERDALE FL 33355-1540
us us
2 pre Paco ot BT B 3 Maling Address H""“ "“ "I || ”Im ” ” " ” I‘I“ I’I” I"" m|
10aS DA, VR Bt
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City& State o 4. FEI Number §9:2253060 | [Applied For
gﬂ kg?_\;\dﬁﬂ'\%\f‘ #L | JNIJE Apitic S
Zip Country Zip Country " ) $8.75 Adaitional
33335 \)5% | 5. Certificate of Status Desired [} Fee Required

—— . ____6._Nameand Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Tl e S, Qekk

STARRETT CYNTHIA Street Addresé-(P.OA Baox Number is Not Acceptable)
400 SAWGRASS CORP PKWY n o
SUNRISE FL 33325

WS D, o fe, SW.Q00

R\ \_A\sdﬁrdﬁ\ﬁ N FL |]3f3?£\f§3 _

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Slate of Flerida,

SIGNATUREQ“;S\A;'\’ \ M Cu RAA\\P\ —3 S\Ntdjr ll’D[QQ

Signatura, typed or printed nama of registerdd agent and Utte It applicable. (NOTE: Rlegistared Agent signaturs required when renstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti .
o - . Election Campaign Financing $5.00 may Be
Tax filing reuirement ang slects ‘o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
i1. QFFICERS AND DlF?:ECTOFIVS I 12._ ) ) ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P Q’ Delete TITLE 11 [J Changs deiliun
NAME PYLES ALAN NAME KU\NL‘\}‘\ <.\ BN 5o
sreer a0oress | 400 SAWGRASS CORPORATE PARKWAY srmeer ooress (Mo @ TSy V3L Bl He.

omv-size | SUNRISE FL 33325 er-srze Y Legdecdnde WL 33393

NAME WOLK HOWARD NAME

TME v O pelate TITLE W’Change " [ Addition
STREET ADDRESS | 400 SAWGRASS CORPORATE PARKWAY STREETADDRESS [fhoatS ThAD. ‘3":4 RAst ':3’{“;&

orv-st-2¢ | SUNRISE FL 33325 IR LAY \!N\\de(.ﬁ\P(\-‘P:'(L 23333

- HTLE s I PR o [relgty === l =TT Fommmrmrmts SI’,__:—"-:_‘A_‘-_—"? TRy __,_.._;.E-Cnaﬂgezd/‘.i:ifi;:
NAME STARRETT CYNTHIA ' X NAME Q“‘\-\Nﬁ iy S\'EWU\"\ . 500 ~
sTReEET ADDRESS | 400 SAWGRASS CORPORATE PARKWAY STREETADDRESS [ \lg & Twldos V3l ‘P""t‘\s ‘
orv srz¢ | SUNRISE FL 33325 ore stz 12y Lnodrordievie, YU 32303 |
TILE S Xmeme TITLE ) O change [ Addition
NAME STARRETT, CYNTHIA J NAME
sTREET ADDRESS | 400 SAWGRASS CORP PKWY STREET ADORESS
CITY-ST-2IP SUNRISE fL 33325 CITY-ST-21F
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparation OF the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e O Ve T ItEN F ..-"‘-—_‘;—on‘ﬁznts l LD{ Te
SIGNATURE: ST &E%{kww Y Qo-aus- Qe

D SIGNA! SE AND TYPED OR PRIEEED NA* OF SISNISG OFFICER QR DIRECTOR Date Daytime Phone #

""\‘\\"' TR ON  wAITANTT A AN




