2001 UNIFORM BUSINESS REPORT (UBR)

FILED

_ ;
o [ ]
DOCUMENT # 830889 Jan 23, 2001 8:00 am
- Entty Neme Secretary of State
HOME BUYING INVESTMENT COMPANY, INCORPORATED .
. ! 01-23-2001 90072 041 ***150.00
Principal Place of Eusiness Mailing Address
PO BOX 2469 PO BOX 2468
JUPITER FL 33468 JUPITER FL 33468
us Us 606760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2 08 Applied For
5 58128 Not Applicatile
7 - =
P Country Zip Country 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - o i Name ’ ) o T )
FRANCIS V. CHILDS Street Address (P.0. Box Number is Not Acceptable)
126-BARBADOS DRIVE
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad nama of registersd agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i ian i )
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .Erigiﬁ:r%agg:r?;u“g:ncmg . fdsd.e%(t,ohl‘l?\;sae
(See oriteria on back) (] Make Check Payable to Depariment of State ' .
11, ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TOLE P 1 Detete TILE S.earve;'f”'q O Change ¢ Addition | S
i S
e CHILDS, FRANCIS V e Drave Catol/o 2
STREET ADDRESS | 126-BARBADOS DRIVE STREET ADDRESS ‘;4 4 —_— e ceorT J 3
CITY-ST-2IP CITY-8T-2IP o ' o S 8
JUPITER FL 33458 Supter ) ER. 33 |5
TILE [ ‘g Delete THLE [ Change [ Addiion | £
NAME HAMILTON, LOUANN E. NAME
STREET ADDRESS | 3212 (GREENWOOD AVE STREET ADDRESS
CITY-5T-ZIP w PALM BCH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME L - NAME - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TALE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this ﬁLing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is fswesand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orffustee e 4 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmep other like empowered. Sé/"'
, N \
SIGNATUR Lrarcia V. ChilAs /- 72 -] G30-00/2
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




