2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N22139 Apr 10,2001 8:00 am ¢
1. Enity Naro ecretary of State

HOMESTEAD POWER SQUADRON, INC. 04-10-2001 90033 028 ****61.25
Principal Piace of Business Mailing Address
100 NW. 7 STREET P.0. BOX 900036
P.Q. BOX 0036 HOMESTEAD FL 33090-0036 n
HOMESTEAD FL 33030 0033323
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRHTE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1 148082 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
~- 6. Name and Address of Current Reglistered Agent - i ©° -7 7. Name and Address of New Reglstered Agent - R
Name
0. N i
COSTELLO, THOMAS P. Street Address (P.O. Box Number is Not Acceptable}
15350 S.W. 271 STREET
HOMESTEAD FL 33030
City ! : FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered AQent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b J Delete TITLE O change O Addition | S
HAME COSTELLO, THOMAS P. NAME g
STREETADDRESS | 15350 S.W. 271 STREET STREET ACDRESS 5
CITY-S1- 2P HOMESTEAD FL CiY-§T-21P g
—= &
me D {J Deete THLE ] Change (7 Addltion &
NAME ALLEN, EVERETT NAME
STREETADDRESS | 16711 SW 2908 ST STAEET ADDAESS
- omy-sT-2 -~ |- HOMESTEAD FL - - CITY-ST-2P - - - - ==
MLE D O Dalete TITLE [Jchenge [ Addition
NAME LAYSON, BIRNEY S NAME
STREET ADDRESS | 28200 SW 185 CT STREET ADDRESS
CITY-57-21p HOMESTEAD FL 33030 CITY-SF-2IP
TIMLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-2IP
TITLE O paiete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 pelete TITLE (3 cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby cen‘ifﬁ‘thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
incicated on this report or supplemental report 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
of the corporation cr the receiver or trustee empowered toexecute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment an address, with all gihg mpowered.
'S0 vov) FHSRY IS
a4

SIGNATURE: 2 : _

i




