UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
T
DOCUMENT # F02000000424 ecretary of State
1. Entity Name 04-30-2003 90316 027 ***150.00
HOMEDEVCO, INC.
T
Princigal Place of Business : Mailing Address
JOG ROAD 15340 JOG ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address | ’"”Il ‘[" ||"| HI“ Ilm ||"| Ilm IH” |||l| Ill" Im' “l“ llll l"l
Suite, Apt. #, stc. Suite, Apt. 4, elc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
.__ 0O\~ 0583 3b% / Not Applicable
%344;0 County Q)BLILIE) Country 5. Certificate of Status Desired 4 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent -
) Name
CT CORPORATION SYSTEM o ‘ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
E City FL Zip Code
8. The above named entity submils this stalemeﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- -
Co ” \ — - [
SIGNATURE e / -
Signature, typed or printed name of registerad agent and titte if epd\cabls. {NOTE: Registerad Agsnt signature requirad when reinstating) Bare™—" 1~ - -
FILE NOW!!t FEE IS $150.00 . L )
9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O .';\$dded o F:)a;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 - ADDIT!QNSLCHANGES_TO QFFICERS AND DIRECTORS M 11
TITLE PD . 1 Delete TITLE ‘az . m Change [ Addition
NAME SWARTZ, RICHARD NAME S.Dhl ! i+e, j00
STREET AODRESS | 15340 JOG ROAD STREET ADDRESS 151540 %Dj
orv-s1-2e | DELRAY BEACH FL 33484 CITY-§T- 2P Mm\.' )\ FL 55}.,[’5
TILE S 1 Delete TITLE ! ' Change [ Addition
NAME PACOCHA, STEVEN NAME )
STREET ADDRESS | 15340 JOG ROAD STAEET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 GITY-5T-2IP
TTLE T L ) O pekse e - _e %] Change [ Addition
NAME STEINBERG, ANDREW NAME nperg; l:i’f/ 100
STREET ADDRESS | 15340 JOG ROAD STREET ADDRESS 15340
or-sT-zP | DELRAY BEACH FL 33484 CITY-ST-ZIP L 53%5
TITLE i 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-7IP J
TITLE [ Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE {1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

12. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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
aof the corporatlon or the receiver pr lrus e empews d to exe_c % this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

- [ empowere

Daytime Phone #

AV $E889IY0

CR2E034 (10/02)



