*2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H81396 P Jul 19, 2000 8:00 am
1. Entity Name
r
HOMETELS OF AMERICA, INC. e Secretary of State
07-19-2000 90025 030 ***550.00
Principal Place of Business Mailing Address
3920 NE 18T AVE 3920 NE 318T AVE
LIGHTHOUSE POINT FL 3064 LIGHTHOUSE POINT FL 33064
us Us
2. Principal Place of Business 3. Mailing Address “llml M“II II l IHI{ ” || ” |||u lml m” |l||
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2659538 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
. ____.—_ . ___6._ Name and Address of. Current Registered Agent . - _ - ___ .| - .. .. -7..NameandAddress of New Registered Agent._ . .. . ...... .
Name
VAN EP?EH;EQ’ ;‘Vlgom Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL

City FL Zip Coda

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
Signatura, typed or printad name of registerad agent and title if applicadle. {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . — .
Tex Hing recirerment 2nd eleets 10 4o 80, After SEPTEMBER 13, 2000 Wi, wit be §750.00 | ' Sooion Campalgn Fnancing - $5.00 may B
= . ed to Fees
(See criteria on back) O Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Defete TILE "[]Change [ Addition
HAME VANECHTELD, MINORI NAME
STREET ADDRESS | 3020 NW 315T AVENU STREET ADDRESS
CITY-ST-21P LUGHTHOUSE POINT FL CITY-ST-2IP
TITLE VPD O vetete TIME [] Change [T Additicn
NAME ZETH, ALESIA HAME
STReer ADDRESS | 3920 NE 31ST AVE STRELT ADDRESS
CITY-ST-2P LIGHTHOUSE POINT FL CTY-51-21P
. TME.. .| 8T -— .. ~-- : = oékte - ME ° [ Change [ Adéition
NAME VAN ECHTELD, MINORI NAME
STREET ADCRESS | 3920 NE 31ST AVE. STREET ADDHESS
CITY-ST-2IP UGHTHOUSE PO[NT FL CITY-8T-2IP
TIRE [ Detele TNLE ) Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TMLE [ Delete TITLE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 2 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sections 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 undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. . -
SIGNATURE: ___SIGNATURE REQUIRED m/z@

SKIiNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRE Tdytrma Priona 7

P ()

=



