I
2000 UNIFORM BUSINESS REPORY (UBR)

34

' DOCUMENT # K16078

1. Entity Name

FILED
May 11, 2000 8:00 am

GENTILE, GEORGE G.
9438 SOUTHERN OAK LANE
JUPITER FL 33476

e Secretary of State
HoMEY 9 ASSOCUATES, INC., 03-20-2000 90054 017 ***150.00
i
Principal Place ot Blsiness i alig Addre: WorMew] s::%‘f‘“
575 W INDIANTOWN RD 675 W, INDIANTOWN RD ¢
STE 201 STE
JUPITER FL 33458 JUPITER FL 33458-7556 - SR TN RAVEY BV
us Us
S R N AR
j907 COMMEECLE LAare. 1490 CoWMWERCE LANE
Suite,‘ApL‘#. porsy Sate, A;i(‘ #,lelc. DO NOT WRITE IN THIS SPACE
N 9 # G
City & City & . Appiied F
e P R
Zp 5P Country 2'3” ASE Countey 5. Certficate of Status Dasved [ ?e%gfqmﬁ""a'
" 6. Name and Address of Current Registeréd-Agent~ 7. Nama and Address of New Registered Agent
Name

Sweet Address (P.C. Box Number is Nol Acceplavle)

City

FLi Zip Code

8. The atove named entity submits this statement for the purp‘os

‘ e of changjng jis<egistered office or registered agent, or both, in the State of Florida.

SIGNATURE Georbe 6' 6&" HLMJJ,L/ .

Gigrature, tyDad o @INted name O regisierdd egent and Wi it ana?clr

ZT/’B/“

NOTE: Rogisiated Agent sighature tecuiret whor AMEtalng)

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects o do g9,
(See criteria on back)

Aftey MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOWLL! FEE IS $150.00 10. Election Campaigh Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

.

—1

indicated gn this report ar supplemental report is true and decurate and that my signature shall have the same
of the corporation or the rgceiver or rusteg smpowered to executs this report as required by Chapter 607, Flor

ith ell other

changed, or on an tt
SIGNATURE: W22

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11 ~
E D ] pelete TILE O change T Agdiion | §
NAME GENTILE, GEORGE G. NANE g
staerT aooess | 9438 SOUTHERN QAK LANE STREET ADDAESS g
CHRY-ST-ZP SUPITER FL CITY- ST-29 g
TILE 3 vetete TME O onage T Adition ¢
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P LITY-ST-2iP
TILE ‘O osiete g TE COcnange [ Addition
NAME 1 NAME
SYREET AQDRESS [ STREET ADDRESS
CiTY-S1-7P l Y- §T-7P
TIME [ peiete TLE [l chenge [ Addiiion
NAME MAME
SYAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ) pelete )13 £ Change [ Acdiion
NAME NAME
STREET MDAESS STRRES SDORESS
CIrY-1-2IP CHTY-ST-2P
WRE 3 Dol TIE (O change (] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
13. | hereby centlfy that the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3¥i), Florica Statutes. | further certify that Ihe information

65020'5"

legal effect as if made under oath; that | am an officer or diréctor

ida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

A GT- A

SHANATURE AND TYPED GR PRINTED NM&E]GF SHGMING OFFICER OR IRECTOR

?ﬂﬂ"*_—(rr" 3{:23]&0 sel [5 159557

Caytmg Prong #




