2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 591525 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
HOMESURE OF AMERICA, INC. ecretary or state
02-01-2000 90066 022 ***150.00
Principal Place ¢! Business " Mailing Address
400 SAWGRASS CORPORATE PWY P O BOX 551540
SUNRISE FL 33325 FT LAUDERDALE FL 333551540 —e v aaAURU
us us
> Ty v VAN CRARARER NN
el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Se. o _
City & State City & State 4. FEI Number 59"1855827 Applied For
<. Lenchecdnle, L |
Zip Country Ze Couatry 5. Ceriificaie of Status Desired O $3'75 Additional
_am Fee Required )

—mmnms o = B.-Name and_Address of Current Registerad Agent- . -

— Jot—i 7. Name and Address of New Registered Agent

CYNTHIA STARRETT ‘
400 SAWGRASS CORPORATE PWY
SUNRISE FL 33325

e Qu t\‘%\'\a AY S\vaeﬁi_

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

@8 Nip. Fe" B, Se. o0
Sh laudecdnte FL |55,

SIGNATURE C‘—qgqu. qm

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.

C_u r%s\\ka . 5\'9.7('&,*‘\‘ ' \1’0( =e

sTReeT anoRess | 400 SAWGRASS CORPORATE PWY
CITY-S1- 2P SUNRISE FL 33325

Signature, typed or printed name of registered agent and Lillg if applicable. (NOTE: Registersc Agent sidnature raguisd when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ) . .
- ; : 0. Elsction Campaign Financing $5.00 May Be
Tax fltmg rgqulrement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND QIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 oelee THE P Change [ Addition
HAME HARTHAUSEN, KENNETH NAME

L™
streer oSS (LoD T, V3o st S, 00
orvestze Ieh AewGeesthtbe, XL 33333

TILE ST O petete
NAME STARRETT, CYNTHIA
sTREET ADDRESS | 400 SAWGRASS CORPORATE PWY

TILE Xl Change (] Addition
NAME

A2
swerr soress (Ve S Qo L Ve ““*.34" e

CITY-ST-2IP SUNRISE FL 33325

~tmg————{-¥ = e ] eiete
NAME WOLK, HOWARD

sTReeT aponess | 400 SAWGRASS CORPORATE PWY
CIY-sT-2IP SUNRISE FL 33325

ov-s-r 0, Lenderdnde XU 333D |
PR - e et TR s e [N Ghange- o= [=] Addition
NAME

.
sTReeT aporess | Ll @D TR0, V3o St M.
cmv-ST-2¢ . Landecdade, WL 33393

Time v Knelete

NAME ROTHMAN, EVAN
sTREeT ADDRESS | 400 SAWGRASS CORPORATE PKWY
CITY-57-21F SUNRISE FL 33325

ms ;“ A L Toan O chenge X Addition

NAME

LS
stieet aooness VoSBT, VA B, SR Seo

CITY-5T-2P S\, LMQ(‘(\. "E ﬂ 33333

TWILE [ Delete TITLE {J thange Addition
NAME NAME L. %\\\t\b C.Q“.Qq_ m

STREET ADDRESS STREET ADDRESS |l @Sy T . V3% “Q’h.s\&'%

CITY-ST-2IP oTY-ST-7P b4, kNd.‘QF&R\Q -4\__ AR3DD

mE T Delete Tme ) O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-217

indicated on this report or supplemental report is true and accurate and

SIGNATURE: 0o NS

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

that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.

‘v O o )
g N DBl e 1 -.fri \\ \3\00 (:\5\\,&35- Qoo

: SIGNATUSE AND TYPED OR PR!:E;S NAME OF Slgl:—:G OFFICER OR DIRECTOR Date Daytima Phona #
T



