D)

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N 99 000007370

1. Entity Name

HomanzTecH, Inc
L\“!Mailiné Address

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90037 012 ****70.00

.-

N -
- Principal Piace of Business

'PS SENTRY OA';f_‘-ME' PoB 354464
ALM CoasT CoAST, Flu _
32136~ Mb,‘\ fart Co

Fat35-4469

2. Pringipal Place of Business 3. Mailing Address

15 SENTRY Oak PLAcE Po B 354469 g
. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
|
1y & State 4, FEI Number v/ Applied For
?ALMCoﬂGT, FL ALM COAST, FL 59-3606944 Not Applicable
331 13 G- A 4 b 3 ug_WA 3a ‘Zg 5 Sy TA ci LCjugtryA 5. Certificate of Status Desired [~ fi'gg, l‘;‘?edc:“o”m
—————6.-Name and Address of Current Registered Agent — — - |- —7._Namg ana Address of New Ragisterad Agont —
Name

Snaren D. BaLMrorTH YF

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

STONEY M. NoweLL ,Esqg

4 O Kmies RoaD NorTH
Suw3TE B |5 SENTRY Qak PLAcE

Parm CoAsT, FL 33137  PaLm CoasT FL

8 The aiborveinamed enlity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the state of Florida.

-s.GNATUHEp\MMOBQ.amLD%\ VP ol/;tB/oo

Wur rinted name of regﬁd aﬁe‘m an‘d utla if applicabla. s {NOTE" Registered Agent signature required when reinstating) DATE
| N D, RALHPoreTH

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHA}

10. . OFFICERS AND DIRECTORS N K 1
TITLE President [Treasurer O Delete e Presi dant /Treasorer /Directelommge  Paddiion |
. . [=2])

::::EEEI ADDRESS o N _B. BALMFoRTH :::EEET ADDRESS Jorn B. BALMFoRTH E

Pod 354469 P03 3544, q e
civ-st-ae Parm ConsT, FL 32135-4449 |oms AL ConsT, PL 32115-44( 9 . S
TITiE Vice Rresident fSecrctary O ook TE Viea President/ 5%?6*&"")// - Change M hdditon | O
NAME : J NAME SuArond D. BALMEoTH cthor

Swaron D.BaLMForT o
st aiess | Oy 354449 sresTaoonss | 0 D 364465
GY-ST-2P— |— - DA 0 A’ST,_EEB'QC\*3'5"’4’4¢—ﬁ‘ -CITY-ST-2P _PAVLM—CaﬁAS:TTF—L—Bll—Ss - 44"—‘1__—__—____ .
TITLE TIRECTR [ Delete TITLE Pivectsr Pl Change [ Addition
NAME YALERT L. BALDw N HAME Varerr L- BALD\/IN
STREET ADDRESS i 33_, PADDOCIC PLACE STREET ADDRESS 13317 PA otk &ACC
CITY-ST- 7P BARTLETT.TL. Goiod GTy-ST-2iP RARTLETT,T]. oio3l |
TITLE PeecTe é 1 Detete TITLE Direckor [#Thange [ Additian
NAE Rosuanpkr EDedsoN MME RosHanAK K. Dopson
STREET ADDRESS 1861 Brown BLvD #ed 4 STREET ADDRESS [Zl BRownN Buvp #4244
orv-sT-ap ARLneToON, T Tto0L Qs ARLINGTAN, Tx {006 - -
TALE [ Delete TILE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T-2IF ]
TITLE 1 belete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption éiéted in Section 1 19-.-0?(3)(i). Florida Sié\utes. I turther certify that the information
inclicated 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 or the receivenor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, w@ome like empoweregl.
@ B VP

WQTIARS&NP 'I'_YFiED OR %BI‘NTED N;%MEO.F B}G‘N[hig EFFE’R OR IJIIRECTDR

changed, or on an attachm

SIGNATURE:

o(/aa/‘iq

704 -445-52389

-

Date

Daytrne Phore #




