2001 UNIFORM BUSINESS REPCRT-{2)BR)

4/30

FILED

DOCUMENT # NOOOOQ001573

1. Entity Name 5

THE HOME PLACE OF MANATEE COUNTY, INC.

-

Jun 22, 2001 8:00 am
Secretary of State

04-30-2001 90043 039 ****70.00

Principal Place of Business

13251 GOLF COURSE ROAD
PARRISH FL 24219

Maiiing Address

.. . 13251 GOLF COURSE ROAD
PARRISH FL. 34219

'

~

2. Principal Place of Business 3. Mailing Address

W

HIAIN

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Applied For
GBS~ 101V3283% Not Applicanle
Zi 2Zi it
° Country ® Country 5. Cerlificate of Stalus Desired geae'gesqu‘i‘id;"""a'
6. Name and Address of Curront Registered Agent 7. Mame and Address of New Registered Agent
Name
PHlLUPS, JEFFR_EY R*“ - - - - Tt T oy Sueet Adaress (PO, Box niumper is ivot Acceprabie) - -
13251 GOLF COURSE ROAD
PARRISH FL 34219
Cily FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

"/w'«“-/—a?uaf

Sigraiue, tvo)

nac nagha of registared agent and tilko  applicable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

N

Make bheck Payable to

FILE NOW- 9. Election Campaign Financing $5_00 May Bo
FEE IS $61.25 Twst Fund Contribution. Added to Feos Department of State

10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .

e ‘ O et me P | President . . Ol Change [T Additon | S

NAME . NAME deRqrey R Phlti D S

STREET ADDRESS strezr anoress | VRS | Geln Course B4 ~
- o

ciry-sT-z7P O-ST-2P [ Y ®d Tl Byzl8 S

e O Delets Mme 1D | Yiee Voess - Ol Change [ Adattion | L&

v NAVE Sharen Lee Phalips D 6

STREET ADDRESS stReETA00RESS | 1D ASY Bold Course Wi

CHY-S5T.ZP . OSTIP | Paereisle D) Puaue

e O palete - e 4 O crange  [WAdditin

MAME NAME del gz Sudon D

~ 3TAEEY ADDRESS |-~ —— e N CIPEETADORESS | iaces £, €7 . e

CITY-5T-7P stz myaleica Ghy | 3yast

TLE O Delete TILE i [J Change \ddition

NAME NAME -

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2p

TLE [ Desete TLE [ Change Addition

NAME w'ﬁ Eri K Eske/ond D A

STREET ADORESS STREETADBRESS | G ¢, 8 Coral Clvb D,

GITY-51-2P emy-ST-20 Coral Sprines, 3 3307y

3 O Delee TILE i o O Change (] Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

Chy-$1-2p eY-§T-21

12. | haraby cemilr?!I that the information supplied with this liling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does nat qualify for the exemption stated in Seation 1 19.07%3)@‘). Florida Statutes. | furthar certify that the information [
i p accurate and thal my signature shall have the same legal e r
of the gorporation or the recelver or lrustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it fi-

tect as if made under ath; that | am an officer or diractor

Pt/ -
74C RIS

hffoo?

'rtPEb OR PRINTED NAME OF SIDNING OEJICER OR DIRECTOR

Daie Crvytints Priged ¥




