FILED

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

HOMEFIRST MANAGEMENT, INC.

UNIFORM BUSINESS REPORT (UBR)
F02000003538 §

Principal Place of Business

S09-C GANAL ST
NEW SMYRNA BEACH FL 32168

Mailing Address

503C CANAL ST
NEW SMYRNA BEACH FL 32168

2. Principat Place of Business

370 CenterPointe Cir

3. Mailing Ade!ress
370 CenterPointe Cir

Sulta, Apt, #, etc.

Sulte, Apt. #, e1c.

Secretary of State

03-06-2003 90139 019 ***158.75

AN

ﬁ CHECK HERE IF MAKING CHANGES

Suite 1184 Suite 1184
City & State Cily & Slate 4. FEI Mumber Applied For
Altamonte Sprines, FL Altamonte Springs, FL - 010671836 Not Applicable
Zip Couniry Zio Country " = $8.75 Additional
32701 USA 32701 USA 5. t:ertntlcale of Status Desired Q Feo Required
8. Name and Address of Current Reglstered Agent . -7. Neme and Address ol New Registered Agent .
~ = s L. A B T U
FOXWI ORTHY. MICHAEL L Strest Address (P.0. Box Number is Not Acceptable)
701 S ATLANTIC AVE #23 370 CenrprPnrnte
NEW SMYRNA BEACH FL 32169 Sulte 1184
. City FL Zip Code
Altamonte Snrings 327201

the obligailans of registered agent.

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, o both, inthe Siate of Flarida. | am tamiliar with, and accept

SIGNATURE
Signatre. typed of priniad narme ol vegittarad agent and iite it appicable. {NOTE: Reg: Agent s required whan roi a} DATE
nFILE N10Wl!l I;EEulrﬁl ilsoé% 00 & Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee $550. Trust Fund Contribution. Added lo Fess
Make Check Payable to Florida Departrment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
I . ICDPT O peles e 370 C . . G Change ] Addiion
enterPointe Cir
v FOXWORTHY, MICHAEL WAME - "
STREET ADDRESS |701 SOUTH ATLANTIC AVE #23 smeeranoiess | Ste. 1184
omy-51-2P  |NEW SMYRNA BEACH FL 32619 erm-St-2¢ Altamonte Springs, FL 32701
s S (5] Detee e S ¥ O Change Y Addiliva
NAME FOXWORTHY, MICHAEL HAME E :
oxworthy, Annie
See] ADDRESS 1701 SOUTH ATLANTIC AVE #23 STREEJO0RES 370 CentZ;:Pointe Cir, Ste 1184
CITY-ST-2P NEW SMYRNA_BEM}H FL m CITY-ST- 2P »
SME P — : _C1 Optete STE = = L Altaﬂontc—ocr ings- ,—-FL———- Change___[] Addlicn..
NAME NAME 32701
STREET ADDRESS STREET ADGRESS
CTY-ST-2P ) CITY-ST- 2 -
int O Delete TME [ crange [ Aodltion
MAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-7P GITY-ST-2F
TME [ Delete TILE . [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CHTY-ST- 1 “CINY-§1-2P
TmEe [ Delete TIME Cichangs [ Acdition
NAME NAME
STREET AODAESS STREET ADURESS
CIFY-ST- 2P CITY-§T-2P

12. | hereby certily that the intormalion supplied with this flll
indicated on this report or supplemental
cf the corperation or the Ja Ssteo e
changed, or an an atla ..

SIGNATURE:

xecule lhis rspo

REIW 2/:7/ bear Yer-2¢>-BEO2

hi'or pecion

does not qualily for the exemption stated in Seclion 119.07(3)i), Florida Stalutes. | kurther certity that the information
report 8 true an accurate and that my signatura shall have the sama legal effect as il made under oath; that | am an officer or director
i as required by Chapter 607, Flarida Slamtes and that my name appears in Block 10 or Block 11 i

CR2E034 (10/02)




