FILED
200 OT-FOR-PRO O OR O
UNIFORM BUSINESS REPORT (UBG] Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90240 044 ****6] 25
HOMESPUNJOY, INC.
Principal Place of Business Mailing Address
1430 - 54TH STREET SOUTH 1430 - 54TH STREET SOUTH 90021353
GULFPORT FL 33707 GULFPORT FL 33707
| SuleApt#eto | Suite Aot # et . [J_CHEGK HERE IF MAKING CHANGES -
_ City & State o City & Stats 4. FEINumber NOT APPLICABLE Applied For
1;‘%;_, wTNot Applicable
Zp N Ccfir:ﬂry Zp Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
FOSTEH, DAVID W Street Address (P.C. Box Number is Not Acceptable)
556 FOURTH STREET NORTH
ST. PETERSBURG FL 33701 -
’ . City FL Zip Coda
8. The ‘agove named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printad namae of registerad agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be '
$ Trust Fund Contribution. O Added to Fees Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VP : O Detete TILE [ Change  [] Additicn 3‘._ i
NAME BARBARA JAYNE JOY FISHER NAME S |
sTReet ADDRESS | 1430 - 54TH STREET SOUTH STREET ADDRESS B
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-21P g i
o
TILE D 7 Delete TITLE O change (] Additon | &
NAME HILL, BONNIE NAME
steer aooress | 840 BEACH DRIVE NORTHEAST STREET ADDRESS i
crv-st-z» 1 8T, PETERSBURG FL 33701 CIrY-ST-2IP ]
TiTLE P 3 petete THLE [ Change  [] Addition
NAME MCCARTHY, RUBY DOROTHY NAME ;
stacer acoress | 1407 YORK STREET S STREET ADDRESS H
CITY-§T-2IP GULFPORT FL 33707 GiTY-$T-7IP :
TITLE D ) . - 1 Delete TLE [Jchangs [ Addition
wwt -~ |MCADAMS, BARBARAV - — R T et I
street aDoress | 1430 - 54TH STREET SOUTH STREET ADDRESS
CITY-ST-21P GULFPORT FL 33707 ) CITY-ST-7IP
TITLE D 7 Delete me ' ’ [JChangs [ Addiition
NAME SMITH, MARY NAME
sTReeT ADORess | 2045 EAST BAY DRIVE #327 STREET ADDRESS
CITY-ST-2IF LARGO FL 33771 CiTY-S7-7IP !
TIMLE (7 Delete TILE [Jchangs [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IF
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 supplemental repert is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentgwi address, wipk all otheFl?ke empowered.

Lt ke ’/.w/ R 1) R

SIGNATURE:




