FILED
2003 FOR PROFIT CORPORATION Jul 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrétary of State

DOCUMENT #  P00000015318 (2},
1. Entity Name 07-28-2003 90142 046 ***150.00
HOMELIFE GROUP HOMES, INC. /
l N\
Principal Flace of Business Mailing Address
4009 AMRON DRIVE PO BO X700152
ORLANDO FL 32822 ORLANDO FL 32822
s W RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - — ~~——~ : City & State 4, FEI Number Applied For
. 59-3612733 Nat Applicable
dp Country &l Gountry 5. Certificate of Status Desired O ?i‘ggq'fi‘?gjmo”ai

6 Nama and Address of Currant Rnglstered Agent 7. Name and Address of New Registered Agent

- T Narne” - T T - T e -
GHEENE' ERENDA Street Address (P.O. Box Number is Not Acceptable)
525 LEXINGDALE DRIVE

ORLANDO FL 32828

City . FL Zip Code

8. The above named entity subrmits this statement fer 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 registered agent.

SIGNATURE .
Signature, typed ar nriptad name of reqisterac agent and title if appliicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Atter Sepiomber 10,2003 Fee will ba $750.00 8. Elecion Campagn Fencng - $5.00 ey Be
rust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
210 - QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STITLE P 7 O Delete e ‘ [ Change  [] Addition
NAME ‘MOSS, SAMANTHA NAME
" srrect anoress | PO BOX 780152 STREET ADCRESS
orv-sr-z¢ | ORLANDO FL 32878-0152 CITY-§T-2
TINE VP O Delete ut: [J Ghange (] Addition
NAME GREENE, BRENDA , HAME
streeT ancress | PO BOX 780152 STREET ADDRESS
GTY-S1-21P ORLANDO FL 32878-0152 : f cmvesrze |
TILE o . [ pelete TITLE ] Change (] Addition
NAME : . NAME
STREET ADDRESS . . STREET ADDRESS
Ceiveste | T 0 o R W ML e
TITLE [ Delete TTLE Clchange (] Adgition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-21P ' CITY-$7-2P
TITLE . [ pelete TITLE [ Change [ Adaitien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CITY-S7-2IP
TITLE O peles TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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}, Fiorida Statutes. | further certify that the information
indicated 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 | arm 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,JW RBE=DR e oo oq-Fbo- Hi3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

dd  Z20SS10

CR2E034 (4/03)



",

July 21, 2003

Division of Corporations
Uniform Business Report Filings ‘ l
P O Box 1500 —
Tallahassee FL. 32302-1500

Re: Homelife Group Homes, Inc., Document §

Dear Sir or Madam:

Enclosed please find check #2195 for $150 for the renewal of our corporation,
Please be advised, our records indicate we never received the original renewal
notification. Otherwise; we would have paid the fee when it was due. Our bills
have always been paid in a timely manner. Therefore, we are requesting a waiver
of the Jate penalties assessed. Thank you for your attention to this matter.

Sincerely,

Lenric e

érenda

P —_—— r———— T e e — s Ve rwma e TS e ok s e T D Dk el e h onoa BT R &, i e

P O Box 780152

Orlando Forida 328780152
407/384-7870

Email: HGHomes@bslisouth.net

i



