2001 UNIFORM BUSINESS REPORT (UBR)

—h T i y S~——
DOCUMENT # H<A<Z O— \ |
1. Entity Name _’I\ i
| . _ Home Masters Qons:rlic_ti}_ols&l:p,:e?__,) o 4TI .
_ s | - O10ECTT P s g
Fr\ncip;PIace of Buéﬁass“"\jf.,’e*ahd'fﬁje&ailing-!\ddress- — ..___,__:;'T;R\:
745 C Shamrock Blvd PO Box 7069 A
Venice, FL 34293 North Port, FL 34287 .
- DEIMETATE
2. Principal Place of Business 3. Mailing Address A ni’ Yt
745 ¢ Shamrock Blvd PO Box 7069 o NOTWRITE INTHS Ss
Suite, Apt. #, etc. Sufte, Apt. #, etc
— ~ Applied For
& 8 City & State - |4 FE| Number_ - :
Venice, FL 34293 North Port, FL 34287 ?_3532387 T3 A:::t;r;:'ca = |
p ‘ Country Zip : Country | 8. Certificate of Status Desired M Pee Retuirod
2 4293 6. ?vl e Ufﬁ!dress of Current i 3 ﬁiﬁj USA 7. Name and Address of New Registered Agent
. Name an: ed -

, § - - - . _ [ U -
MUUYHUL , LiNLle YUl - T
Street Address (P.O. Box Number is Not Acceptable)
1395 Bayshore Dr-. )

Englewood, FL 34223

City F L‘I ZipCode

nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é‘A ‘A A_/\ /;// ';/ ¢/
-

8. The above named entity submits this statement for the purpose

Signature. lypecfr printed nattie of registered agent and Stie if applicable. (NCTE: Registared Agent signalurs required when reinstating) DATE
; ; “@ iy i i ' FER:OWMI FEE IS $550.00
9. This gorpqratrclwn is eligible to satisfy its [ntangible _5 0.0 10. Elsction Campaign Finanging 55.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . i O i
¥ Trust Fund Contribution. Added to Fees <
(See criteria on back) (W} Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e VP T petete TITLE /KChange [ Addition :5_
[’e)
g’:ﬂ“f s | MOUNOt, Deborah L. NAE See. . 3
ET AD ' S5 1395 Bayshore Dr . STREET ADDRESS - 2
giry-S§7-21 Englewood, FI, 34223 Grry-ST-2° ]
e DPTS ‘ 3 Deete THLE Ecnange O Addtion | G
NAME | Méuhot, Emile John NAME i
SIHEETADDRESS | 1 395 Bayshore Dr ) STREET ADDRESS See (6\
CITY-S7-7IP Englewood, FL 34223 . CiTY-ST-2IP N
TILE 1 Delete TITLE ) o N [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ]
CITY-ST-2iP CITY-5T-2IP .
WLE O elete e, - [J Ghange [ Addition
o by | TN s
Mt e HFDOO04 744 7R T ——8
STREET ADDRESS STREET ADDRESS |* ; —47/31/01--01043--002¢2
R - .. " -1
CITY-S1- 2P omy-st-2p k- | o #¥e%750. 75 #EeRT58. 75
TITLE [ Delete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oiTy-ST-21p
TME ] Delete TITLE [Jchange [ Addition
NAME ‘& NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveray trustee empowered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme 3n address, with all other like empowered.
SIGNATURE: ///r/w 94 494 S49Y

b AT B r i B o e e R T ————




