2002 UNIFORM BUSINESS REP‘FORTv(UBR) Msigr%:ﬁ)??f gig?eam

DOCUMENT #  K58731 05-01-2002 91468 015 ***150.00
1. Entity Name
HOME OWNERS MARKETPLACE, INC.
Principal Piaca of Business Mailing Address
111 S ARMENIA AVE 111 § ARMENIA AVE
STE 100 STE 100
TAMPA FL 33609 ’ TAMPA FL 3309
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suvite, Apt, #, etc. ] DO NOT WRITE IN TH:S SPACE
City & State City & State 4, FEI Number Applied For
59-29428(5 Not Applicable
zZip Country Zip Country . . $8.75 Additionar
B. Certificate of Status Desired 0 Fee Required
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Fleglstemd Agnm ) i .
Y T“-f'::—-i;:bf_*z"ﬁ'!—“!ﬁ’“*_'-W.ﬂ';-:u.;@qfwmi@_w ANBMETT e T R T T e T Tk
BENNA“- ALVIN A, Streal Address (P.O. Box Number is Not Acceptahfa)
111 S ARMENIA AVE
STE 100
TAMPA FL 33609 City FL | ZpCode
8. The aboy,
SIGNATURE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. B o
Tax hlmg requiremsni and elecis o do so. Atter May 1, 2002 Fee will be $550.00 ¢ .E :::izz ;ag;a;?gumnancmg O i%gqo"g‘;s&
(5ed criteria on back) O Make Check Payable to Depariment of State '
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
NnE P {7 Detete TITLE Ocrange  [J Addition | S
e BENNAT!, MARJORIE NAvE g
STREET AD0RESS | 111 § ARMENIA AVE STE 100 STREEY ADDRESS 2
Or-sT-2r | TAMPA FL 33609 eITY-S1-2p . té.:
me VP O oetete TLE ' D change [T Adaiion | S
NAME BENNAT], ALVIN A. NAME
STRESTADDRESS (111 S ARMENIA AAVE STE 100 STRET 0RESS
CLTY-ST-2IP Tm_ CiTY-ST1- 2P
=TI o=z - SRt B L] Crenge [ Additin |
S el e e e e e - [ Tim LI T T e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
e O pelete TITLE [ Change ] Addition
STREET ACDRESS STREET ADGRESS
CIY-5T-21P CIIY-ST-2P
TITLE O Datete TILE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-51-21P )
TTLE 0 Delete T ) 3 Change  [3 Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qua
indicated on this repart or supplementai report is true and accurate andjth:
of the corporationf®™Ee receoiver or tryatee empowgred to éxecute thxs o
changed, or on a : ent with a q y

SIGNATURE:

|fy for the exemption stated in Section 119, E.'p?gf )i). Florida Statutes. | further certity that the information
signature shall have the same legal sffect as if made under cath; that | am an officer or director
aquired by Chapter 607, Florida Stagutes: and t my name appears in Block 11 or Blogk 12 if

S [13/0— g3~ 893*/999

BIGNING OFFJEER OR DIRECTOR - Tate Daytime Phone #




