FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  F00000007224 ecretary of State
1. Entity Name 04-02-2003 90046 016 ***150.00
HOMEPORT SERVICES, INC.
Principal Place of Business Mailing Address
28 72ND ST (OCEAN) 26 72ND ST (OCEAN)
MARATHON FL 33050 MARATHON FL 33050 .
o S DA AT
T SuterAptfralc: T T St et T "T7 CHECK ITERE F MAKING GHaNGes
City & State City & State 4. FE! Number . Applied For
58 2089323 Not Appficable
Zip Country Zip Couniry 5. Cerliicate of Status Desied ~ []  99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WOLFE‘ JOHN J Street Address (F.O. Box Number is Nc;t Acceptable)
2975 OVERSEAS HIGHWAY o

MARATHON FL 33050

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE £ = ; E V7 5
Signature, typed of printad & of registered agarmwla (NOTE: Registered Agent signature required when reinstating} ~BATE

FILE NOWI!! FEE 1S $150.00 . ‘ ) ) _ .
T 7T After May 1, 2003 Fee will be 885000V | - o= T T gm ® Becin Campagn Pnancng 77 $5.00 way se
Make Check Payabie to Florlda Department of State
10. R OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE CP O telete TILE O change [ Addition
NAME CARROLL, RODGER F NAME
street aopRess | 28 72ND ST. OCEAN STREET ADDRESS
crr-sT-z | MARATHON FL 33050 CITY-57-21P
e Vs O Delete TIME [ change [ Addition
NAME - | CARROLL, JOAN P - NAME
streer aooress | 28 T2ND ST QCEAN STREET AUDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-ZIP
e o [ elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O telete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS )
~CITY=ST=2p~==|" - - - © e e WO GTIZP | T e ST - v L e =TT e e e
TITLE [ pelete TITLE [Jchange  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmE ] Detete TTILE Ol change [T Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thal 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like ermpowered. :

SIGNATURE: MG/ RE L BRZR }/ 30/}

SIGNXTURE AND TYPED ORPRINTED NAWIE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone %

[FETIVIVINY)

I

4

CR2E034 (10/02)



