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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | gg126

1. Entity Name

HOMESAVER INTERNATIONAL, Inc.

FILED

020CT 28 PH 4o y2

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

!

SIGNATURE

8. The above named entity submits this statement for the purmose of changing its registered

office or registered agent, or beth, in the State of Figricla,

[

Sgnature, typed of prnted name of regrstered agent and tite if apphcable.

INOTE: Regystered Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Eiection Campaign Financing

(See criteria on back)

0.

Trust Fund Contribution.

$5.00 May 8o
Added to Fees

2. Principal Place of Business 3. Maiiing Address B
2536 Countryside Blvd 2536 Countryside Blvd
. Suite, Apl. #, etc Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
Sixth Floor Sixth Floor
City & State . City & State 4. FEI Number Applied For
Clearwater FL Clearwater FL 65-0210366 Not Applicable
Zip Country Zip ’ Country L ) $8.75 Additional
33763 33763 USA 5, Cent»ficale .of ‘Status Desired O Feo Hequireclil
T T T ) 7. Name and Address of Curremt Registered Agent
DO NOT WRITE Neme North, Heather L
?&reet Aﬂgrgcé Egu?'l‘%wéjlm eeré'ﬁ\l;l&l Acceptable)
'N THIS SPACE Sixth Fioor
‘ CIY. . Clearwater FL | ZpCodeynsnn

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS =

T ik ™ 4 £ g e ey o gomt ey e o
POST " ‘ e ML LR IS o i P 8

NAME North, Timothy O KaME /0802 ~~01125--011 %451, 75 et

STREET ADDRESS | 2536 Countryside Bivd. 6th Fioor STREET ADDRESS Ml - leed o

CHY-ST-71P Clearwater FL 33763 CITY- 5T-2IP §

TITLE TMTLE g:\l-'

NAME NAME [

STREET ADDRESS i SIREET ADDRESS. e e

CITY-ST-7IP T CITY-ST-2IP . o o )

TITLE TITLE -

NAME RAME ‘ \\ \

STREET ADDRESS STREET ADDRESS

a5t st - * DO NOT WRITE

w |\  INTHIS SPACE

HARME NAME . el .

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP Vi CiTY-ST-2IP

TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE THLE

NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST- Z1P CITY- ST-2P

13. | hereby certify that the information supplied with this N
indicated on Ifis report or supplemental report is true a
of the corporation or the recaiver or (i
attachment with an acidress, wi >

SIGNATURE:

i

gaccurale and that my signature shall have the
1o execute this repon as required by Chapter 607, Fiorida Statutes: and Ihat my name a
d.

does not qualify for the exemption stated in Section T9.07(3Mi),

Timaothy O. North

same legal effect as if made under oath;

9/12/02

Floricta Statutes. 1 further

that | am an officer or director
pPpears in Block 11 or on an

727-726-0726

certify that the information

smmwasnun TYPED Q

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phane »




