2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Sy .

DOCUMENT #  HE4847

HOMEWORKS DESIGN, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90054 037 ***150.00

Mailing Address
PO PRAWER 1170

Principal Place of Business

2423 WINTHROP RD .
* ~TALLAMASSEE Fl-32812—~ ~romr ~m

U UL

| TALLAHASSEEFL 32802 - - i ol v e o n el L
2. Principal Place of Business 3. Mailing Address ”"""l"l I"" I| IH ”I |'||| ’||| ||I||I'|H I||” m" I|I|} |]Il| ‘"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2548136 Not Applicabie
Ze Country Zip Country 5. Centificale of Status Desired O $8'75 A.ddmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALU\MAN, MEUSSA Street Address (P.O. Box Number is Not Acceplable)
305 S. GADSDEN ST.
TALLAHASSEE'FL 32301

City

Zip Code

FL

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 Fiorida.

SIGNATURE
)

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signalture required when reinstating)

DATE

Y THisgorﬁarétioh is eligible to sétiéfy. its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back) (I8}

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TILE Mhange [] Acditien

NAME : NAME .

ALLAMAN, GEORGE WILLIAM 2432 Wi hreyp ﬁ,uwf

STREET ADDRESS | 219, LIVE CAK LANE STREET ADDRESS o3

CITY-ST-2IP HAVANA FL CITY-57-2P ToAlarasrree, . 333

TITLE Vv [ Delete TITLE (ofhange [ Addition

NAME ALLAMAN, MELISSA F. NAME .

STAEET ACDRESS | 219 LIVE OAK LANE sweeraooness | 2R3 W iThrvp fosd

CITY-ST-7IP HAVANA FL CITY-5T-2P Telwhnoener, FL 32 398

TIMLE 3 oslete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ny-S1-2P CITY-ST-7IP

THLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [T Delete TLE O Change [ Addiion |

NAME e e it e e RN e e e e em e TR T )
STREETAGDRESS | STREET ADDRESS

CITY-5T-2IP CITY- 57-2IP

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or sugplemental report is true an

changed, or on an attachrent with an address, with all ather like empowered.

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607,

- YMhigra Hokhor ) lowvier

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

g)spe.  (350)N-9)35

SIGNATURE;\&'.

SIGNATURE Ale TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LSRR

bt

CR2E034 (9/01)



