2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # J52652 May 18, 2000 8:00 am

1 Sty mare Secretary of State

THE HOME FINANCIAL GROUP, INC. 05-18-2000 90383 020 ***150.00
Principal Place of Business Mailing Address
JOSEPH J. D'AMARQ . JR, % JOSEPH J. D'AMARQ . JR.
--=~ INDIAN ROCKS RD 12755 INDIAN ROCKS RD
TR FL 34644-2304 LARGQ FL 33774-2004
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FE) Number 805 Applied For
5927 52 Nct Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i—- s | e - P U U1 - Foe Reguired.. . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
]
D AMARO’ JOSEPH J" JR. Street Address (P.O. Box Number is Net Acceptable)
12755 INDIAN ROCKS RD
LARGO FL 33544
City FL Zip Code
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, typad or printed name of registered agent and litle «f applicable {NOTE: Regisiersd Agant signhaluce lequired when rewnstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!If FEE IS $150.00 10. Electi .
o : - . nF Ny
Aer MAY 1, 2000 F wilbe $550.0 el TS $5.00 varoe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
THLE PD O Delete TLE D Cange [ Addifon | S
NAME D'AMARO, JOSEPH J JR NAME g
sTreeT anoRess | 92755 INDIAN ROCKS RD STREET ADDRESS g’s
CTY-ST-2P LARGO FL CTY-ST-2IP w
oo
TTLE O petete TILE [dCnange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I1P
TILE e e e ——— R —TILE — == = *—-——B-Ghaﬁgé—l}]ﬁﬁim‘mﬁﬂ -
NAME NAME
STREET AGURESS . STREET AGDRESS
CITY-5T-Z1P CITY-ST-2ZIP
TITLE  Delete TITLE [Ochange [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P LiTY-S7-2P
THLE 7 Delete e [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | heraby certify that the infarmation suppfied 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 legai effect as if made under cath; that } am an officer or director
of the corperation or the receiver ar trustee empowered o 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 attachment with an address, with all other like empowered.
SIGNATURE: 5 A Db -0 227 F LIV OYA
FRICER OR DIRECTOR Date Daytime Phone #




