2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000015318

1. Entity Name .

HOMELIFE GROUP HOMES, INC.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20035 026 ***150.00

Principal Place of Business

12861 WATERHAVEN GIRCLE

Mailing Address

12861 WATERHAVEN CIRCLE

= T

ORLANDO FL 32828 QRLANDO FL 32628
- - — - P -
: -—2— I;‘;;;cipaliglace of Business ) 3. Mailing Address -
4009 Araon De PO BOY T150ISZ

N

T I

Suite, Apt. #, etc. . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State [ City & State - 4. FEl Number Applied For
Orlanpo pLor/Aa éf[&hdo [:{Cvﬂl'dq “A 212733 Not Appiicable
Z"}DZ(G'LZ Ccijntrsy A Z"J—O)% 29 Coij;try_s- A 5, Ceftificate of Status Desired O ?gg?q S?:ci}ional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Nam

BARNES’ SUSAN Stree%:dﬁanm’ Bﬁlrnfbs.,ch Acceptable)

609 W VINE STREET T b S et & Nl

KISSIMMEE FL 34741 exonadale D

Zin Code

““ Or\anoo

FL

28

-8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the $tate of Florida.

XA /

SIGNATURE W«
Signature, typed or printad narma istered agent and title if applicable.

(NOTE: Registered Agent signature requized when reinstating) DATE

0581770
s

9. This corporation is eligible to satisty its Intangible
Tax filing requiremeant and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE E e [ Delete TITLE '?re‘s.(d-ma' [] Change [T Addition g
NAME e L — NAME Sepaantha (N\esS g
STREET ADDRESS | = " e 7 == T - STREETADDRESS | 0 0 @OL TEO\S 2 s
CITy-sT-2P e e CATY-ST-2P oviundt Pl 22 7%-01s2 g
TILE — . O pelete TITLE VeE ’Vl’fﬁidé‘ﬂi’ [ Change B’ﬁdi!inn E:)
NAME N e NAME Drendi Greene
STREET ADDRESS [ - . . STREETADORESS | o fhsy 701G 2
ovsze T e msr | Spgace P 3267€ ~0IS2
TME 1 Delete TITLE £ [JChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZiP '
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20
TTLE (1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITE (3 pelete TITLE (0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagigent with an address, with all other like empowered.
SIGNATURE: WM

2aolof

(@\234 G599

*NﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥




