~——'2001~UNIFORM—BU!SINESS-REPORT (UBR)--
DOCUMENT # F96000002010

1. Entity Name

THE HOME PLACE. INC.

l .
|
'

Mailing Address

PO BOX 1316
GAINESVILLE GA 30503

Principal Place of Business

PO BOX 1316 '
GAINESVILLE GA 30503

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90474 001 ***300.00

AR R TRIO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  B8-1916576 Applied For
Net Applicabie
i Zi Count . iti
Zip Country P ountry 5. Certificate of Status Desired O ?8'75 Additional
i ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S PP A ! — . _ | - . . _ _ - - _
WELLS, ALLEN Streel Address (P.O. Box Number is Not Acceptable)
2710 REW CIR
STE 200
OCOEE FL 34761 _
City FL Zip Code
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.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if appticable. {NOTE: Registered Agent sighature required when reinstating) DATE
) o o .. m
9. Thlsfﬁ.orporatpn is elrglblg 1c|> satlsfy(;ts Intangible FI;."EA;QOV;....l FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE CP ’ 7 elete TLE [Jchange [T Addition
HAME CONNER, BARRY G NAME
streeT aDoress | 1515-B SKELTON RD STREET ADDRESS
CITY-ST-2IP GAINESVILLE GA 30504 CiTY-ST-2IP
me O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
| e - e O Delete _TILE i —— e [ Change - [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-§T-2P
TITLE ' O oelete TILE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP Pt CITY-ST-2IP

13. | hereby certily that the informgltion supplied :with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report off gugplemental report is tfuk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airecter
of the gorporation or the r /ar or trustee empoyvefed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attach wilh an address, Withyall other like empowered.

WAL L

]
|
SIGN&TURE AND'T\"PH.OR PHITRD NAME OF SMINRi OFFICER OR DIRECTOR

SIGNATURE:

Date Caytima Phone #

V|

CR2E034 (10/00)



