2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F93000003139 st:p 19,2001 8:00 am
17 Enity Nme ecretary of State
HOMEWOOD CORPORATION , 09-19-2001 90124 024 ***550.00
Principal Place of Business Mailing Address
750 NORTHLAWN DRIVE 750 NORTHLAWN DRIVE
COLUMBUS OH 43214 COLUMBUS CH 43214
us us )
2. Principal Place of Businass 3. Mailing Address ”II”'”"I II‘II "”' III” Ilm IIIH Ilm "l" ml’ "I" |"|| 'l" ||||
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' 310685947 Not Applicable
Zi Count y it
a2 Country 0 ountry 5. Certificate of Status Desired a $8‘75 Addltlonal
. Fee Required
* 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
g T b e L AR e e m n . x| me o mes g e = | -Name. . o wmge - 2 e P, et s w . T T e
GEORGE, LINDA D Barbera " Rider
' Street Address (P.O. Box Number is Not Acceptable)
15902 HOMEWOOD LANE
HUDSON FL 34667 : 1S90 Homewved Lan e
- City Zip Code
HVOLSO(\ FL | 234LL?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR PP coliad : g ,7-" I ol
Signature, typed or printad name of r!gws(ered agent and litle if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE .
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleoti N
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Triz:I:Erf;ag:rilr?;u’:g‘:mmg 0 ?{%g?ohg:ésse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQ [ Detete Tme : O change [ Addition
e BAIN, JOHN H e
STREET ADDRESS | 750 NORTHLAWN DRIVE STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43214 CITY-$T1-2P
TmLe TS , O Delete TILE . [1Change  [] Addition
NAME HANKS, J.C. WAk
STREET ADDRESS | 7650 NORTHLAWN DRIVE STREET ADDRESS
orv-st-2p | COLUMBUS OH 43214 oIT-51-2¢
TILE P O pslete TITLE I Change [ Addition
e ISKESTOS,GEORGEA . .. ... . . _._. _ Jwe e —
STREET ADDRESS | 760 NORTHLAWN DRIVE STREET ADDRESS
CITY-ST-2/P COLUMBUS OH 43214 CITY-8T-2IP .
TTLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP
TLE X - [T Delete TIME [ change [ Addltion
NAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T1-2P

13. | hereby centify that the information supplied wit
indicated on this report or supplemental rgpe
of the corporation or the receiver or tru;
changed, or on an attachment with ag

his filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
1s frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
£t emnpdwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
addre, yith-all other like empowered.

NRED glailoi

!
ohn'Bain "CEQ _General Partner, Homewood Corparation

SIGNATURE: __SIG

IDAYPE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Davtime Fhang #

1iE¥EI0

v

CR2E034 (5/01)

o I E




