—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N22139

HOMESTEAD POWER SQUADRON, INC.

|

FILED g

May 15,2002 8:00 ams
Secretary of State

05-15-2002 90140 019 ****61 .25

Principa! Place of Business
100 NW. 7 STREET
RO-BO0035—

HOMESTEAD FL 33090
us

Mailing Address

P.0. BOX 300036
HOMESTEAD FL 33090-0036

2. Principal Place of Business

L

3. Mailing Address

N W

VNI

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
! 59-1148082 Nol Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

Fee Required

COSTELLO, THOMAS P.
16350 S.W. 271 STREET
HOMESTEAD FL 33030

6. Name and Address of Current Registered Agent

-7 |=Name

7. Name and Address of New Registered Agent

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

City

F L Zip Cods

SIGNATURE

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,
I

Signatura, typad or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D O Daleta TILE O Change [ Addition | 5
MAME COSTELLO, THOMAS P. NAME 5:’_:
STREET ADDRESS | 15350 S.W. 271 STREET STREET ADDRESS o
CITY-ST-2IP HOMESTEAD FL CITY-5T-2IP LNU
TITLE D O Detete TiTLE Dlchange [ Addtion |5
NAME ALLEN, EVERETT NAME
STREET ADDRESS | 168711 SW 299 ST STREET ADDRESS
CiTY-57-2Ip HOMESTEAD FL CITY-§T-2IP
me - |0 - 0T = * oelete TILE T ) 7 [JGhange [ Addition
NAME LAYSON, BIRNEY $ NAME
STREET ADDRESS | 26200 SW 185 CT STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 CITY-ST-ZIP
TITLE O celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TmEe [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e e te report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment i @n address, with all othg pmbowere
I R T — ”
SIGNATURE: D, Y— 2§ —~ O Forz4Ze575
SIGNATURE AND TYPED Qn }ém'r?.ﬁ NAKE OFEIGNINEOFFICER OR DIRECTOR ’ Date T Daylime Phone # j




