2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOD0000325 1

1. Entity Name e

HOMESPUNJOY, INC.

1430 - 54TH STREET SOUTH
GULFPORT FL 33707

Principai Flace of Business Mailing Address

GULFRORT FL 33707

1430 - 54TH STREET SOUTH

3, Mailing Address

SAMR

2. Principal Place of Business

SAMe |

T

Suite,_ Apt. #, etc. Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SF‘A\CE

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90235 005 ****5] .25

I

L

WA

1

City & State Al City & State 4. FEI Number w| Applied For
. NOT APPLICABLE PK[notapplicable
Zj i 4 Zi
P Country <4IP Country 5 Certificate of Status Desired O $a 75 Additional
i o . . ] B ew— w - * FeeRequired .. .. .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, DAVID W
555 FOURTH STREET NORTH
ST. PETERSBURG FL 33701

c:m

Street Address (P.O. Box Number is Not Acceptable)

.\‘
-~

o~ City -

FL

Zip Code

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

SIGNATURE

~ .Slgnatura, typed or printed name of registerad agent end title if applicabls.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW FEE IS $61.25

Fa wren w Tt L%

FE

< . . .
NP a4

9. Election:Campaign Financing
Trust Fund Contribution.

$5.00 MayBe ©
Added tc Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIMLE VP o 0 Detete . TITLE [ Change [ Addition §
NAME BARBARA JAYNE JOY FISHER o NAME £
STREET ADDRESS | 1430 - 54TH STREET SOUTH STREET ADDRESS - g
CITY-ST-ZIP GULFPORT FL 33707 CITY-ST-2IP LINJ
TITLE D [7] Delate TILE [J Change [ Addition 5 ‘
NAME H||_|_, BONNIE NAME

STREET ADDRESS | 840 BEACH DRIVE. . NORTHEAST STREET ADDRE%S‘ _ -

uv sTZP|ST. PETERSBURG FL 33701 D (A S T

TITLE P [ Delete TIMLE [ Change [ Additicn

NAME MCCARTHY, RUBY DOROTHY NAME

STREET ADDRESS 11407 YORK STREFT § STREET ADDRESS

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

TITLE D O oelete TITLE [J Change [ Addition

NAME MCADAMS, BARBARA V NANE

STREET ADDRESS | 1430 - 54TH STREET SOUTH STREET ADDRESS

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

TITLE D O pelste TITLE [ cChange [ Addition
NAME SMITH, MARY = ' NAME

STRECT ADDRESS | 2045 EAST BAY DRIVE #327 STREET ADDRESS

CITY-ST-2IP LARGO FL 33771 CITY-$T-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental repprt 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
Hmpowered to execye this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

17 - 322967

af the corporatlon or the re

A ith alt other likg empow

Bl

it .

?Iﬁl‘"! X

SIGNATURE:

JIGNATURE ARD TiPED

6F| PRINTED NA“E QF SIGNING OFFICER OR DIRECTOR

Dale

Dayiima Phone #




