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. “2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000006800 4 OSCt 02, 2002 1%00 am
1. Entty Name ecretary of State

_07- ke ok
HOMESTEAD BMX, INC. 10-02-2002 90119 032 70.00
Principal Place of Business Mailing Address
350 SE 6TH AVE 9% DAVID HILLARD
HOMESTEAD FL 33030 35250 SW. 177 COURT. #1122
: FLORIDA CITY FL 33034
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650903633 Not Appiicable
Zip - Country ~., Zip - Country 5. Certificate of Status Desired- . LK. . _:g‘?éfgfqﬁsggﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLARD DAVID M Street Address (P.Q. Box Number is Not Acceptable)
35250 S.W. 177 COURT, #122
FLORIDA CITY FL 33034 : ,
City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

sonune_Suec ) I D David \X\\\,md G Lo 2

Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE

. After Sépt’ember 13, 2002,. ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

' min. will be $236.25. - Trust Fund Contribution, Added to Fees Department of State
71 l; — . OFFI(.ZEHS AND DEVHECTOHS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME HILLARD, DAVID M NAME
STREET ADDRESS | 35250 S.W. 177 COURT, #122 STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 : GIFY-§T-2P
TNLE T 7 Dekte TITLE TE RN FC,(‘G, WSON [ change ] Aadition
NAME COLEMAN, CATHLEEN NAME 35250 S N7 + # 203
STREET ADDRESS | 28035 MAINE-ROAD- - < emae “nemcmenn [ - STREET ADDRESS - I T Y
chy-51-2p HOMESTEAD FL 33033 CATY-ST-2IP FLON d,O_ C)-}\‘] FL 3?)02)‘“"
TME VD 4 Delete TLE - Ol Change [ Addition
NANE COLEMAN, JAMES ‘ NAME
STREET ADDRESS | 28035 MAINE ROAD STREET ADDAESS
amv-st-2¢ | HOMESTEAD FL 33033 am-st-2e
TMLE (D 1 Delete TITLE [ Change [ Addition
NAME HILLARD, JEANINE NAME
STREET ADORESS | 35250 S.W. 177 COURT, #122 STREET ADDRESS
cimy-S1-2p FLORIDA CITY FL 33034 Cry-51-2P
TIME D ' [ Delste TILE Clchange [ Addition
NAME KENNEDY-ALLEN, SUSAN NAME
STREET ADDRESS | 35250 SW 177 COURT 106 STREET ADDRESS
o-s12» | FLORIDA CITY FL 33034 ony-51-2¢
TITLE D 1 Delate TITLE (I Change  [] Addition
NAME GORDON, ELAINE NAME
StheeT aoovess | 95350 SW 177 COURT 180 STREET ADORESS
CITY-ST-2IP FLOR'DA ClTY FL 33034 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that  am an officer or direcior
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: . :th’"md \-\\\\m’

Q--02 _20%24 24D

CR2E037 (4/02)




