2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13,2001 8:00 am

Se

DQCUMENT # NOOO0O0003251 Sle)cretary of State

1. Ently Name 09-13-2001 90011 046 ****75.00
HOMESPUNJOY, INC. ‘

Principal Place of Business Mailing Address ~7

1430 - 54TH STREET SOUTH 1430 - 54TH STREET SOUTH Luuioruy

GULFPORT FL 33707 GULFPORT FL 33707

T [IREMR AU GO l”llﬂmlillﬂlﬂl
1420 FX s ETSYT TS

Wm‘%‘ﬂ 'dk Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City g State -/ = City & State -, 4. FE) Number Applied For

,M M Not Applicable

Zip . untr Zi oun . . .7 itional
3?3 m f ry -% 31 O/) ﬁ )’M N 5. Cerlificate of Status Desired ﬁ ?e.; Flesqlﬁ?:jl !

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Regi: d Agent

| ~~_FOSTER, DAVID W

!
f
Y

- | PRster  Danld W

"7 555 FOURTH STREET NORTH
ST. PETERSBURG FL. 33701

SAme.

StreetAddress(PO’BoxN ber is Ngt Acceptabl
rasgsen PRl e ey )

City

‘l‘ P-Z:\"Qf‘t ‘oum

FL [ %55

8. The above named entity submits this staternent for tla

A

SIGNATURE

e purpose of changing its registered office or registered agent, or both, mJL state of Florida,

— No

il

a2 A

(NOTE: Registerad Agent signature required whEﬂ/ainsmung)

LA

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ] Detete TME V- Aesident (,\/ _) & change [ Addition

NAME BARBARA JAYNE JOY FISHER NAME BARRAA TRYNE ToY TisHER.

sTheer aoomess | 1430 - 54TH STREET SOUTH SRETADDRESS | |4 Ry S S, Seo

CITY-S1-2IP GULFPORT FL 33707 CITY-ST-2IP Goord Bt~ F Lo g{L a0

TITLE D O Delete TITLE SN [J Chenge (] Addition,,

NAME HILL, BONNIE N NAME

sreer aooress | 840 BEACH DRIVE NORTHEAST STREET ADDRESS <

CITY-ST-ZIP ST. PETERSBURG FL 33701 CITY-ST-2P

TMLE D Delete e Preg Dent <P O change B Addition
—HAME —RILEY, JUDY-A X AME Rueasy—Dorsti 3 PAC. Cortfig—r e

streeT aooress | 1430 - 54TH STREET SOUTH STREETADDRESS | 1O f or ke \7-5}— =

CiTY-ST-2IP GULFPORT FL 33707 ciTy-ST-2IP Gt L P4 FhAintda 2370077

TITLE D J Delete TITLE v 7 O change [ Addition

NAME MCADAMS, BARBARA V NAME

streeT aoomess | 1430 - 54TH STREET SOUTH STREET ADDRESS

CITY-ST-2IP GULFPORT FL 33707 CITY-ST-2IP

TITLE D [J Delete TIMLE [ Change [T Addition

NAME SMITH, MARY NAME :

street aooress | 2045 EAST BAY DRIVE #327 STREET ABDRESS

CITY-ST-2iP LARGO FL 33771 CITY-ST-ZIP

TITLE 7 Delete TILE [Qchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

12, | hergby cenify that the inf,
indicated on this report or,
of the corporation or the A ceiver ¢
changed, or on an attacl

SIGNATURE:

priation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
Bupplemental reporys. true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector

PR

CR2E037 (5/01)




