2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT# 615106
1. Entity Name

HOMELAND PROPERTIES, INC.

kS

Principal Place of Business

2183 NE 125TH TERR RD
SILVER SPRINGS FL 34488
us

Mailing Address

219% NE 125TH TERR RD

SILVER SPRINGS FL 34488

us

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90122 025 ***150.00

IAAAERANER AR R

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number 19 3447 Applied For
_ 59— 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. ~__~ & Mame'and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =~ -
Name

LARRAMORE. CLYDE B.
2193 NE 125TH TERRACE ROAD
SILVER SPRINGS FL 34488

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

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signatura, lyped or printed name of registerad agant and titl

e if applicable.

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE PST O pelere TITLE [JChange 7] Addition
NAME LARRAMORE, CLYDE B. HAME

staeer apoess | 2183 NE 125TH TERR RD STAEET ADDRESS

civ-sr-ze | SILVER SPRINGS FL 34488 CITY-ST-2IP

TITLE vD 3 Defete ME [ Change [ Addition
NAME LARRAMORE, MARY W NAME

staeeT anoress | 2193 NE 126TH TERR RD STREET ADDRESS

CITY-ST-7IP SILVER SPRINGS FL 34488 CITY-S$T-2IP

TITLE B e R e B e [ . - -~ [Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip ‘

TITLE 3 pelete TITLE [0 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ oelste TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TIMLE O peiete TIMLE [ Change * ] Addition
NAME NAME Tn

STREET ADDRESS STREET ADDRESS Lo

CITY-ST-2P CITY-87-ZiP ’

SIGNATURE:

S G IA R BEED

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCaytima Phona #

CH=OW 1

A

CR2E034 (10/02)




