FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# F 777 6! 05-28-2002 91670 001 ***600.00

1. Entity Name
Homeowners Ware house, JTwne,

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Eiuslness 3. Mailing Address . .
2100 Service MevebandiseDr | piop Servsice Merdnead s 0r
Suite, Apl. #, &1C, Suiter, Apt._#, ate. B0 NOT WRITE IN THIS SPACE
0, Box 24400 .0, Box 24600
City & Sune | City & State, — 4. FEI Number Applied For
Na she, ”e, T NGJ&-J.”Q( e 52. = ”6 8‘4 az Not Apphicable
- - - - E—— o
""ps 7 2 fountry ZE y2o01 ounity 5. Cenificate of $talus Desired | ?i'gi Lﬁf:d't'e"a'
7. Name and Address of Current Ragisterad Agent
T st s e 1 Name ’ . i —

The frear: ce ~ Hall Corporation Syste~, Inc,

DO NOT WRITE Sir&#g\?dr&mﬁ(zg;m f:lg_mt:_eeries_;\l_otl\cceptﬂble)
IN THIS SPACE '

Su,TE 108
“Fa g hassee FL ?'pi'fdiol

. The above namead entity submits this statemant lor the purpose of changing its registered office or registered agent. or Both, in the State of Florida,

LSlGNATURF Slgramie, e oF printed name of egibered agent andg it § applcably, (NOTE: Regisiera AQEr Sianaiur requined wiien relnstsing) OATE
3 {,hf'i,[:p?:au?:,i C!Jig,;?:: ;“C'{:“:gc;t i:)tanglialc Jan:fig ;ﬂam?r:e:?sesl;sﬁosgm 10. Election Campaign Financing $5.00 May Be
(;ﬂe:,iln‘? é,; ;;a:;) ’ e ‘ O Amended UBR is $61.25 Trust Fund Contribution. | Added ta Fees
Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS "
fIILE [4 TIILE S
NAKE Moare, Cs NAME 5‘
SIREETADORESS | Tio & Sevvice (Mercland se O- STREET ADDRESS o
CITY - 5T- 2P Bra-twoad, THN 32027 Y -ST-7IP &
UHE fre TILE o
HAME Hogre Fe, M ke . ) HAME f{t)
SIRELTADCRESS | 9,00 Serwice Mer chand ife O, STREET ADDRESS
CITY-SI- 2P BreaTwooed , 70 37027 Chy-ST-2p
THLE s L
NANE Heavy: A . Jef¥ HAME
STREETADDRESS | 2joo Sefwv: (e Me” c'.hnad'.‘-l‘e Oa_ * STREET ADDRESS T gy T B g = T
cny-st-ap ﬁ,e,,-,.w,,ol. Ty 327027 CIY-ST-21 DO NOT WRITE
TITLE D TITLE
b | sane, S | IN THIS SPACE
SEETADRESS | P100  Sarw e MO abrand st DOr, SIRCET ADDRESS
CITY-ST- 7P Bre~atrwood .7 37027 LIy ST 70
TIVLE TILE
NAME NAME
STREET ADGRESS SIREET ADDRESS
G- S1-21p GITY - ST- 4P
IiLE HLE
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 2P . CIY-ST- 7

13. | hereby cerlify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(6). Florida Stantes. | furher certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made usder oatly that | am an officer or direcior
of the Corparation or the receiver or trustee empowered 1o execute s report as Tequired by Chaprer 607, Flonda Stawtes; and that my name appears in Block 17 or on an
attachiment with &n address, with ali olher like empowerad. ' ’

SIGNATURE: Y v\%’\lﬁ/(—-——” Y-26-02 §15-660-3971

SIGNATURE ANE TYPED OR ?RIN(EN ME OF S{GMING OFFICER CR DiRECTOR Daie Raytime Phore #




