2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L31707 Apr 17,2001 8:00 am
1. Entity Name v - f S !
HOME LOCATORS, INC. ecretary of State
04-17-2001 90161 010 ***150.00
Principal Piace of Business Mailing Address
: 11606 COLUMBIA PK DR E 11806 GOLIUMBIA PK DR E
"4 104
JAX FL 32258 JAX FL 32258
us us
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2978652 Applied For
kot Applicable
z Count Zi t it
P ountry P Couniry 5. Certificate of Status Desired ] $8'75 Add\t\onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i il
SAFER, ELIOT J. SS%FtE;:Aljd' L(JPL OIS ir\: g s Not Accoptabie)
ree ress (P.O. Bo mber | ceeplabie
4925 BEACH BLVD. 10110 AN JOSE BLVD. .
JACKSONVILLE FL 32207
ity ip Code
FTRCKSONVILLE FL | 55%%%
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.
Signatire, iyped or printed name of registered agent and tile if appicable (MOTE: Registered Agent signature required wher renstating) CATE
; ion is eliqi isfy i i 11t
9. This gprporathn is eligible to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 e
'S TEHAITE Trust Fund Contribution. O Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD I@'ngg TITLE Cichenge [ Addiion |
NAME VANLANDINGHAM, JAMES C HAME =)
srreeT aooress | 318 B 8TH 8T STREET AUBRESS g
CITY-ST-2iP ATLANTIC BCH FL CITY-ST-2IP T
[aN]
TLE VP O oelete TITLE [ change [ Addition g
NAMIE VANLANDINGHAM, JAMES C SR. MAME
streer sooress | 7601 HOLLYRIDGE CIRCLE STREET ADDRESS
orv-size | JACKSONVILLE FL 32256 crry-st-2P
WILE P O oelete TITLE [l change [ Addition
NAME VANLANDINGHAM, JAMES C JR. NAME
streeT anoress | 2138 SWEET BRIAR LANE STREET ATBRESS
orv-s-2p | JACKSONVILLE FL 32217 rY-ST-2P
TITLE ] Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-21P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE O Delete TILE (D change [ Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. | further ceriify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o 7 P -
SIGNATURE: Q‘.’w—f € 2/*—- /é/ﬂ-/.»/‘f*-f" ) James C. VanTl.andincbham Jr.4-12-01 {904)Y288-_8%45
C7 SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR CIRECTOR = Dawe Diylitng Phone #




