NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .. .

FILED
Feb 25, 2002 8:00 am

DOCUMENT # N4l |
| ﬂ(ﬂ“&‘\‘eﬂ&_ Ay Front \/

Ach ¥ CloB The.

4

3

. Secretary of State

02-25-2002 90036 018 ****51.25

DO NOT WRITE IN THIS SPACE

823283

Initial or Amended UBR

Trust Fund Conitribution.

2. Principal Place of Business 3. Mailing Address
HoMeoterd PafPRon Mazinad | NoRT CANAL DR
Suite, Apt. #, etc. ’ _Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P-0- Pl AL . :
City & State City & State . 4. FEI Number_ Applied For
H OMESTEA- L 65-0658 750 Not Applicable
P Country Zl%m O-0lud) Courtry 5. Certilicate of Status Desired ~ [J fi';glﬁ?ﬂ”o"al
7. Name and Address of Current Registered Agent
X Name
_ Jaoee Meade
e D»O‘_‘N_Q]-__WRITE st s e ame | Sireet Address (PO _Box Number is Mot Acceptable) _ __ - . . __ .
IN THIS SPACE | EES SIS |
e - City : Zip Code
Homesizao FL | %55,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ' , %@'L =S arer 2-A02
Slgnaturg, d or printed nan76! r?(stered agent and fitle it applicable. (NOTE: Registerad Agent signalurg réquired when reinstaling} DATE
FEE 1S $61.25 ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added ta Fees Department of State

10. OFFTCERS AND DIRECTCRS

T @D TITLE
e oRemT — WWNIMS haE
STREET ADDRESS ,a\:m S qq GJ JoT STREET ADDRESS
CiTY-ST-2P M, Wi M‘C}. P o] |80'| CITY-ST-2P
TITLE \‘I'D TIRE
Dk Erl)g
NAME 24 EAGLE D NAME
SIREETADDRESS | 1€ €Y LARGO . EL 33037 STREET ADDRESS
CITY-51-2IP CHTY-ST-2IP
TITLE Th Janices MAYEL TITLE
NAME ABpusS DU ST - NAME
STREET ADDRESS HeMeaTEAD - FL- 33032 STREETADDRESS. | . . _ et
— el e =R —— e e e mmwmbe r . e e = T~ e T E it -
CITY-ST-ZIP QImY-ST-2P . ) NOT WR'TE
TTLE 5 . e . '
we |7 TEeesa e e IN THIS SPACE
STREET ADDRESS s;‘\ R’Hs w ;5’4_53 1S STREET ADDRESS
CITY-5T-2IP ! Vo 7 CITY- ST-2IP
TITLE TIFLE
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2F
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

"SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qUaIify' for thé éxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made urder oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this re

attachment with an address, with all other like empowered.

porl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

2-4-02 305 -5~ €904

CR2E037B (12/01)



