2000 UNIFORM BUSINESS REPCORT_(UBR)

DOCUMENT # POO000000869

1. Enlity Name . »

RON C. HOMAN. INC.

Principal Place of Business

1379 SHADY KNOLL COURT
LONGWOOD FL 32750

Mailing Addrass

1379 SHADY KNOLL COURT
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suila.:Apl. #, elc,

2/14/00-90168-040-$150.00-$150.00

[l

-8 Pl [:27
 SECRETARY (0 o7aTs

- TALMEiRym e

TREAUWATIVI

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number ‘ Applied For
- ‘g : Mot Applicable
Zip Comtpr Zip Country i : $8 75 Additional
v 5 f Stat g
S«e\‘ \JOLS ‘ sﬂ ! } : E 5, Certificate of Status Desired a Fes Roquired
6. Name and Address of Current Reglstered Agent- -1 : 7. Name and Address of New Reglstered Agent
- - ) : Name
HOMAN, RON C , | Street Address (P.O. Box Number is Not Accgptable)
1379 SHADY-KNOLL-COURT el — I .
LONGWOQOD Fl. 32750
City F L Zip Code
8. The above narhad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE = S ZJ 03
N Signatuta, typed of prnted rarme of registerad agen and Lite if apphcabla. [(NOTE: Reglsternd Agant signatre racuired whan reinstabng) DaTE
9. This corporation is eligible 1o satisty its Intangibte FILE NOW!!! FEE 1S $150.00 . <on Elnanci
Tax tiling requirement and slects 10 do so. - After MAY 1, 2000 Fee will be $550.00 10. EEgzlgunﬂ%ag;T:?:mig‘: neng fgid.g?ohggfe
(See oriteria an back) E"| Make Check Payabls to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detets “TME [JChange [ Addtion
NAME HOMAN, RON C HAME

STREETADDRESS | 1370 SHADY KNOLL COURT STREET ADDRESS

GITY-ST-2P ONGWOOD FL 32750 CTY-5T-2P

1il3 PST O Delzte TITLE ' [ Change [ Addition
HAME HOMAN, RON C NAME

STREET ADDRESS | 1379 SHADY KNOLL COURT STREEY ADDRESS

bme-s1-2¢ LONGWOOD F. 32750 ciry-ST-2P

THE - O belete . - ME. & R - w e -[7]-Change— (] Addition
NAME NAME

STREET ADDRESS ! STREET AUDRESS

CITY-ST-21P _ GiTY-ST-2P

TLE - =] Delete ~ - TMLE - [ change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CITY-ST-ZP

TITLE . - T pelete TME O change [ Acdition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2P ‘ CHIY -ST-ZP

TMme [ betete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2F OTY-SI-2P

13. | heraby certi
indicated on

is report of supplemenial report is true and accurat
of the ¢corporation or the receiver or ustes empowered 10 axecute

changad, of on an attachment with an address, wilh ail othe like empowered.

SIGNATURE: A

this report as required by Chapler 807, Flcrida

that the infarmation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)
8 and that my signaturs shall bave the same legal erlect as if made under oath; that | zm an officer or girecior
Statutes; and that my name appears in Block 11 or Block 12

i), Florida Statutes. 1 furthar certily that the information

4. 6 2300

SIGNATURE ANQ TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

2 8-0d

Daypms Phone #

CLE RN



