FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Name: 04-23-2003 90055 029 ***150.00
HOMEWORKS DESIGN, iINC.
Principal Place of Business Mailing Address )
2423 WINTHROP RD A PO PRAWER 1170 11006772
TALLAHASSEE FL 32312 TALLAHASSEE FL 32302 bl
2. Principal Place of Business , 3. Mailing Address _ ’
24923 intirop Bd | 2923 «lirthrep Lood - SR : -
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
I odla hasel, L Tl lerenes . FL 59-2548136 Not Apglicable
Zip Country Zip Country " . $8.75 Additionzl
5. Certficate of Status Desired (| " h
dA30% UshA A2 3G usA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’ .
- R i 2.0 T2 I 1 i DB e o e
ALLAMAN’ MELISSA Street Address (P.O. Box Number is Not Acceptable)
305 S. GADSDEN ST.
TALLAHASSEE FL 32301 2128 Wiy Rood
City Caode
T kdand deT FL | “3%%43
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE ; —n ’L_\ 9)22—) 03
Signature, typed or printad nama of égislemd agent and tile it appliceble. {NOTE: Registared Agent signalurs required when reinstating) DATE
m
AftF“;\QE N?V:OOS I;:E'E IS"ngsﬁsg 00 9. Election Campaign Financing $5_00 Msy Be
% er May e will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFIGERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 3 P O Delste TILE (1 change [ Addition | &
HAME ALLAMAN, GEORGE WILLIAM HAME g
sTreeT Anoress | 2423 WINTHROP RD STREET ADGRESS 3
OITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-71P e
— o
TITLE v O petete TME ‘ [ Change [T Addition g
NAME ALLAMAN, MELISSA F. NAME
STREET ADDRESS | 2423 WINTHROP RD STREET ADDRESS
LTy - ST-2P TALLAHASSEE FL 32308 CITY-ST-27P
TITLE [ Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS | - - e = m——emtome e L il = e RCSTREETADDRESS ™ [ 2 e e - ST TR e e T e =
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE - Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-ST-2IP
TITLE [ Delete TITLE [(Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S$T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 112.07(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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?} wls
g Q
Crs IS . -
SIGNATURE: &;‘L\‘]Aﬂ GHE REQUIRED Malisye Fideher Mllemor | 11os (9 0)psias
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato ¥ Daytime Phone #




