2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 817595 .

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90031 050 ***150.00

1. Entity Name
HOMETTE CORPORATION
Principal Place of Business Mailing Address
2520 8Y-PASS ROAD 2520 BY-PASS ROAD .
ELKHART N 465141518 ELKHART N 485141518

|

|

R

T

A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEl Number Applled For
350984872 ot Amlcabio
Zp Country Zp Country 5, Certiicate of Status Desired, [ ?-75 Additional
A . . . _FesReauied
"6. Namae and Address of Currant Reglstersd Agent 7. Name and Addreas of New Registered Agent
Name
BLAND, RONALD Street Addrass (P.O. Box Numbar is Not Acceptable)  — 7
3030 S.W. SILVER SPRINGS BLVD.
OCALA FL 32675
City F L Zip Code
8. The ahove named entity submils this statement for the purpose of changing its 1 egistered office or registerad agent, o bth, in the Siate of Florida.
SIGNATURE M
Signelurs, typed of printad name of regisked Bgen and Lde i applicatie. (NOTE Fephusrat Ageni signaburs retuined wher reinsating) DATE
8. This corporation is eligibla 1o satisfy i3 Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financin
Tax fling requirement and elacts 1o da so. After MAY 1, 20(1 Feo will be $550.00 T o oo, $5.00 uay e
(See criteria on back) Make Check Payab'e to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11 -
e $ 0 Detetn TE Clchangs [ Acdition g
HAME PHILIPPSEN, LINDA R. NAME =
sTReeT AnoResS | 2500 BYPASS RD STREET ADDRESS §
CITY-§¢-2p ELHART N el CITY-ST-2P ﬁ
THLE y1D 0 peleta THLE Clcrange [ Addition | &5
A WEIGAND, JAMES R HAME -
STREEY ADDRESS | 2500 BY-PASS RD STREET ADORESS
orv-s1-2¢ _} ELKART IN om-§1-2¢ _ |
TME D 1 Detete ME TS T Cange L) Addiion |
wue | MURSCHEL, WILLAM H MAME »
STREEY ADDRESS | 2500 |BY PASS RD STREET ADORESS ¢ - ;
CY-5T-ZP ELKHART IN CIY-ST- 2P
TME PD [ Delete e Dcrange [ Addition
NAME KLOSKA, RONALD F Nawg
STREET ADDRESS | 2520 BY-PASS RD STREET ADORESS
CITY-§7-2tP ELKHART ID cimy-S1-2IP
TILE 1 petate MLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P
TME O petete TE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-5T-79 oIy -§T- 2P

13. | hereby cenjmlhat the information supplied with this filing does not qualify for “he exemption stated in Section 119.07513)0). Florida Statutas. | further certify that tha information

s report o supplemental report is true and accurate and tat m ¢ signature shall have the same lagal @ | {
of the corporation or the receiver or trustes em ed to oxecute Ihis report £ 5 raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on
; power 3
¢hanged, of on an attachmenl with an address, with all other like empoweread.

act as if made under oath; that | am an officer or director

SIGNATURE:

(z

James Weigand 3/27/01

215-294-6521

E OF RiGMING OFFRICER © 1 DRECTOR

Dais Daytime Phone #




