- S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # FO1000003165

1. Entity Name

HOMELAND CAPITAL CORPORATION

Mailing Address
2701 ROCKY POINT DR.. STE 995
TAMPA FL 33807

Principal Place of Business
2701 ROGKY POINT DR.. STE 985
TAMPA FL 33607

2, Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90140 021 ***150.00

AW OE RV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
88-0483466 Not Applicable
P Country Zip Country 5. Ceriificale of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAM, WAJED ) ) Street Address {P.0. Box Number is Not Acceptable)
2701 ROCKY POINT DR., #6995
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this staterment fa
the obligations of registered agent &=

“ SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

425/ 73

s printed nW zgent and titla if applicable.

qamre. (NOTE: Registerad Agent signatura raguired

+
when reinstating) DATE’

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payabls to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delele TIMLE [ change [ Addition ._8_
NvE SALAM, WAJED Nave g
sTREET ADDRESS | 2717 SEVILLE BLVD., #11101 STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL CITY-ST-2IF g
od.

TITLE [ Delete TITLE [J Change [ Addition g
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-ZIP
TLE O palete TITLE |- - . ] Change  -[] Adtition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
Ciy-ST1-2iP CITY-ST-ZIP
me O Delets TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does pé qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true apeAccyséle and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Or UrUs4ep empoy gfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with-gh agicres / \ke empowered.

IRED
SIGNATURE: S
FICER OR ﬁECTOH Date Daytima Phone #




