2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000077313

1. Entity Name

HOMELINE U.S.A., INC.

FILED

Principal Place of Business

2761 CEDAR DR. P.O. BOX 4%
RIVA MD 21140 : EDGEWATER MD
us

Mailing Address

21007-0490

(8]

2. Principal Place of Business . 3. Mailing Address H"“m "I \lm
So4 Walnut Dy

|

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90011 009 ***150.00

O

“‘le‘.'sl’]'l 4’0 CouTW'H S_H, | zr

Fee Required”

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ay & Slate i City & State 4. FEI Number Applied For
\ Uﬂ_ . M D 59-3474041 Not Applicable
. (Eguptfy - - - —~| 5. Certificate of Status Desired - [] -~ - $8.75;Additiggal -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLIGAN, CAROL J
105 MELBOURNE AVE
INDIALANTIC FL 32903

Name

—

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

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.

Signatura, typed o¢ printed name of registered agent and tile If applicabla.

(NOTE: Ragistered Agent signature raquired when reinstating) DATE

9, ihls corporation is eligible to satisfy its Intangible FILE NOW1!! FEE ES' $150.00 10. Election Campaign Financing $5.00 ttay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. O Added 10 Faes
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

TITLE P - O pzlete TITLE [ eohange [ Addition

NAME COOK, JOHN F - NAME

STREET ADCRESS | 2781 CEDAR DRIVE STREET ADDRESS

CITY-57-2IP RiVA MD 21140 e CITY-S1-2IP

TILE vVws - [ Delete TITLE @hange [ Addition

NAME COOK, MARILYN R HAME

STREET ADDRESS | 9764 CEDAR DRIVE STREET ADORESS

ZCY-ST-ZPe o R'VA_M021140 P - S - CITY-ST-2IP - 7 e m e e e = _'m

TinLE VPT - O Delete TmE . . Change [ Addition

NAME HULLIGAN, CAROL J NAME _}._l_u\ 1. (j‘t n, Caro | T

STREET ADDRESS | 105 MELBOURNE AVE. STREET ADDRESS

CITY-ST-21P |N_D|ALANT|C FL 25003 CITY-5T-2IP

TLe [ Delete TMLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TLE [ Detete TITLE [Cchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

changed, or an an attac)

SIGNATURE:

-

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 supplemental report is true and ageurate 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 recaiver ar trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

itn an address, with all other like empowered.

> M‘; P 5//2, 9 /@ Y10 - Pst- 1385

NG OFFICER OR DIRECTOR Date Daylima Phone #

CR21:034 (9/99)

e
il




