. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 665875 Jun 09, 2000 8:00 am

1. Entity Name

HOMELAND DEVELOPMENT COMPANY, INC. Secretary of State

06-09-2000 90022 025 ***550.00

Principal Place of Business Mailing Address
3500 W, LANTANA RD. 4570 LAKE WORTH RD
LANTANA FL 33462 LAKE WORTH FL 33463-3450

(i

2. Principal Place of Business 3. Mailing Address ”"“I Iml lul

|

3S00 W. LAvmvA Ab
Suite, Apt. #, eic. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LANTANA y =i 532021018 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
o _ 33462 uSh . o 5. Certificate of Status Desired d Feo Roquired _ ]
I 6 Name and Address of Curent Regisiered Agent - 7 Name and Addrass of New Registered “Agent B
Name
HOMELAND MOBILE HOMES, INC AocerR & _mpami
! ) Street Address (P.O. Box Number if Not Acceptable)
4570 LAKE WORTH RD.
LAKE WORTH FL 33463
3800 W LawTBrM _AD
City T Zip Cade
//j_ ya) AANTRNA FL | #5Géz
8. The above named eritit i j ; Yehahging i i ico-or registered agent, or both, in the State of Florida.
SIGNATURE _élfszal_ _—
{NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10 . N ‘
. Election Cam n Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Exection Campaign Financing - $5.00 May 8o
{See criteria on back) O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 7 Delste TITLE [ change (] Addition
NAME MEDEMA, ROGEH E NAME
sTReeT anoress | 4570 LAKE WORTH RD. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-ST-2IP
me TSDV O Dsiete TITLE [ Change [ Addition
HAME MEDEMA, MICHAEL W. NAME -
streetanckess | 4570 LAKE WORTH RD. STAEET ADDRESS
oTi-sTIR < 'LAKE WORTH FL-33483-- - - o OTSTIR L e ot o s e
TITLE [J Delete I TIILE [1change [ Aditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE {Jchange  [] Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty -51-2P
TMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

Ylied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. [ further certify that the information
dl [ true and aeeomte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g re ¢ exacyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
otner likg empowered.

RAINTED N, OF SIGNING OFFICER OR DIRECTOR / )ﬁ “: Daytime Phone #
~

MRIEARA Q90




