2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 830889 Feb 01, 2000 8:00 am
. Entity Name
HOME BUYING INVESTMENT GOMPANY, INCORPORATED Secretary of State
02-01-2000 90026 018 ***150.00
Principal Place of Business Mailing Address
FO BOX 2469 PO BOX 2469
JUPITER FL 33468 JUPITER FL 33468-2469 UUUVLlllUU
us us
E s AR EY R AR B
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-0858128 | |applied For
[ Imerag e
Zip Country Zp Courary 5. Certificate of Status Desired O Eeg-gesq Lﬁ?;ﬂ“"”a]
6. Name and Address of Current Registered Agent ] 7. Name and Aqd?és; of New Registered Agent "
. . — — . e o Name ; o S .
: randis L E5/ 1
FRANCIS V. CH“'DS Street Address (P.O. Box Number is Nol Acceptable)
19000 SE MACK DAIRY RD -
JUIPTER FL 33478 SR8~ Brchedos Drive
‘ VS Uit FL | ‘835

8. The above named entity submits this statement for the purpose of changing its registered office or registe’ed agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed rame of registered agent and fitle if applicdbla. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . e
! - - ! . Election Campaign Financin
Tax filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund g;'ﬁ?bm‘lon 9 O f{?&g‘{;ﬁi’;? ©
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TO___QFFICERS ANb DIRECTORS IN 11
THLE P ﬁpemg TILE ﬁ- orecis V. chllds wChange [ Addition
NAME CHILDS, CAROL NAME /24 —~Rer bador Dride,
STREET ADDRESS | 19000 SE MACK DAIRY RD STREET ADDRESS e = y Y S a9
cmv-st-z¢ | JUPITER FL CHY-§T-71P SV ? t ) <. 3
TNLE 3 [ Delete TMLE [ Change [ Addilion
NAME HAMILTON, LOUANN E. NAME
sTReeT apDReSS | 3212 GREENWOOD AVE STREET ADORESS
sov-st-ze LW PALM BCH FL GITY-ST-2IP .
TmE _ [ . 7 TITLE s . . _.[XChenge _ [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP
TITLE O petete THLE [Ochange T Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
GITY-ST-2IP S I LT L T CITY-ST-ZIP
TILE T S O Delete TIMLE [ Change ] Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2P
TLE 1 Detete TLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrgs, with al! other likg-Sp ered.

e 56D

SIGNATURE: 2E77 vzl € U-CHIULS 4 192000 25/p5))D

™
;;:\‘:/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

w1
T
— L




