FILED

FOR PROFIT CORPORATION Jul 25, 2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) Secretary of State

DOCUMENT # F56662

1. Entity Mame :

HOMA CORPORATION

07-25-2003 90092 005 ***150.00

30146794

DO NOT WRITE IN THIS SPACE

2: Rrincipai Place of Business 3. Mailing Address
| 3613 Cordgrass Drive 3613 Cordgrass Drive
Suite, Apl. #, ete. Suite, At #. elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Nurmber Applied Far
Yalrico, FL Valrico. FL 99-2124768 Not Applicable
Zin Country Zip Country . ! %8.75 Additional
33504 USA 33504 USA 5. Certificate of Status Desired 0D Fee Required

7. Name and Address of Current Registered Agent
M - L .
"M Guido R. Massimei

Do NOT WR!TE Streel Address (P.O. Box Numnber is Mot Acceplable)

) iN THIS SPACE 3613 Cordgrass Drive

Y valrico ' FL 15?5’5%’29

8. The above namad entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

%&(/&M ‘ 7/14/03

=
SIGNATURE ; :

CR2E034B {12/02)

Sugnagum typa! [ prnted name of ragisiered agent and tlle 1l apnkeable IMOTE Rogisiarsd Acent signature required wnen ransialngl DATE
January1 <My 1 Fee is $150.00 ‘ o

After May 1, Fee is $550.00 8. Election Campaign Financing 5500 May Be
! « Amended UBR is $61.25 - - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. I OFFICERS AND DIRECTORS

N . il
L:;EE h?assmel, Guido R. N'A;EE
STREET ADDRESS 3613 Cordgrass DTIVE STREET ADDRESS
CITY-ST-2P Vah’lco, FL 33594 . CITy-ST-2IP
lllU

TITLE . . TITLE
WA tMassimei, Margaret M. WAE
sarer sopress | 00 19 Cordgrass Drive STREET ALDRESS
CITy-ST- 2P Valrico, FL. 33594 CiTY-8T-7iP
TITLE ‘E d El b th H TilLE -
NAME nderson, Elizabe . e

smeeraooress | 10703 Lake Carroll Way  STREFT ALDAESS

avs | Tampa, FL 33618 sl Do NOT WRITE

e % | - INTHIS SPACE

STREET ADDRESS STREET ADORESS |-

CiTy-S1-2iP CITy-S1-2P

TITLE e

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

WILE - TINE _ . N
NAME “F Rame o . . " ~

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CiY-ST-2IP

12. | hereby certify thai the information supplied wilh this filing does not gualify for the exemption stated in Section 119:07(3){i), Florida Statutes. | further cerily thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shalt have the same legal effect as it made under cath: that | am an officer or direcior
of the corporaticn or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of on an
attachment with an address, wilh all other like empowered.

SIGNATURE: A ) ﬂfﬂrﬂ-- 7/14/03 |

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Gate Daytine Frigoe #

sl

Elizabeth H. Anderson, President



Plachhmat
Q074

July 14, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

RE: Homa Corporation
Document %
Ladies and Gentlemen:

Please be advised that we never received the 2003 Uniform Business Report, nor
any reminder notices concerning the filing of the UBR. Therefore, enclosed is a UBR
and our check in the amount of $150.00 for the filing fee.

Thank you for your assistance in this matter.
Sincerely, -
HOMA CORPORATION

{A/M AL o

Elizabeth H. Anderson
~ President. . . . .



