2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H50398 Feb 15, 2000 8:00 am
HOMESTEAD INDUSTRIAL PARK, INC. Secretary of State
02-15-2000 90051 044 ***150.00
Principal Place of Business Mailing Address
1995 NEBRASKA AVE 8300 PINE GOVE DRIVE
ENGLEWQQD FL 34224 ENGLEWOOD FL 34224-8979
us
e s XA AR B
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2556621 Not Applicatie
. Zip .-QQ_HDEX - ZIE.,.. AT .__COL_mH,., | 5. Certificate of Status.Desired O geae.‘;;jq‘jg:;ﬂonal ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLOM, PAUL Street Address (P.O. Box Number is Not Acceptabls)
1995 NEBRASKA AVENUE
SUITE A
ENGLEWOOD FL 34224 o L [7rcw

’T 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 registered agent and titte if applicable (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!:[! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and glects 10 do s0. After MAY 1, 2000 Fee will be $550.00 . Er E;I:S“ daéﬂ;ilﬁgbnuug‘l:ncmg . f(?de?jq May Be
i g . o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv T Delete TITLE (] Change  [J Addition
NAME COLLOM, PAUL NAME
STREEY ADDRESS | 3320 BOURBON ST STREET ADURESS
CITY-S7-2IP ENGLEWOOD FL CiTY-$7-2P
me DPS [ petete TITLE [0 Change [ Additin
NAME LUSSENDEN, ROBERT L. NaME
streeT anoress | 2888 PINE COVE DR STREET ADDRESS

tiry-S1-2iF

CITY-ST- 7P ENGLEWOOD FL

TTLE EEe— - : Delate = TE - - R ~ [ change [ Addition
NAME ' NAME

STREET ADDFESS STREET ADERESS

CITY-51-2IP CITY-5T-2P

TTE 7 Delete ME [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ . CITY-ST-2IP

TE o O pelete q TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-21P CIVY-ST-7P

TILE [ Delete MLE [ Change  [7 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ) CITY-ST-2iP

13. | heraby certify that the information supplied with this filing does nat qualify for the axemptian stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attac ity an agicpess, it all other tike empowered.

SIGNATURE 042 [ F e dee-70 Robeier L. Luss dvpen 5-5-00  FYr697-394&

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

R2FN34 (9/9%



