FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90303 044 ***150.00

DOCUMENT #  FO2000003316

1. Entity Name
HOME IMPORTS OF FLORIDA, INC.

Principal Place of Business
4924 FIRST COAST HWY.. STE. 5
AMELIA. ISLAND FL 32034

Mailing Address
4924 FIRST COAST HWY.. STE. 5
AMELIA ISLAND FL 32034

OO

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-2080697 Not Applicable
Zi J I it
P Cauntry Zip Country 5. Certificate of Status Desired 0O 3875 A.dd‘tloqalA
_ _ L . P g B e B s = ~Fes Aequired -
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

%

TENNILLE, WILSON R SR.
4924 FIRST COAST HWY., STE. 5

Street Address (P.O. Box Number is Not Acceptable)

AMELIA ISLAND FL 32034

City Zip Code

FL

8. The above named °nt|ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations 0‘ ~istered agent.
i /

SIGNATURE %o}
S ‘fgi;typed or printed name of registered agent and lilla I applicable.

(NOTE: Registered Agent signatura required when rainstating) DATE

[t 2l
F"'t Wi FEE iS $150.00 9. Election Gampaign Financin $5.00
After Ma_’ ‘O:L?ee will be $550.00 t ) Trust Fund C:ntrigbution. ° Add.ed tohéae!éss °
Make Check Paya.. Y, ;Florlda Department of State
10. ' CFFICERS AND DIHECTOHS 11. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PC O peete TILE (1 Change [ Addition
NAME TENNILLE, WILSON R SR. NAME
sTReE1so0rss | 4924 FIRST COAST HWY., STE. 5 STREET4OORTSS
ChY-§T-ZIP AMELIA ISLAND FL 32034 ciry-S§T-21P
e S1D O Delete TILE Ol Change [ Addition
NAME TENNILLE, TERR HAME
STREET ADDRESS 4924 FIRST COAST HWY., STE 5 STREET ADORESS
an-s-2> | AMEUAJSLAND FL32034. . .. .. . . Joesw ,
TILE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (3 Delete TITLE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true an

of the corporauon

or the receiver or lrustegle

Powered.
[

er Ilk

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute l is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR H

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

CR2E034 (10/02)

AY  ZS12000



