2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

DOCUMENT # P00000021585

1. Entity Name

MY HOMEBUYER, INC.

RT (UBR)

,ﬂﬁ‘q .

Principa! Place of Business Maiting Address JJIULJII I
13245 ATLANTIC BOULEVARD 13245 ATLANTIG BOULEVARD

SUITE 4191 SUIE 4191

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TIE PSTD 0 oeete THE D Chenge [ Addition

NAME ELATY, JOSEPH HAME

smeer aoress | 13245 ATLANTIC BOULEVARD SUITE 4191 STREEY ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32225 CITY-51-21

TIE . O tetete T ) Change 1 agattion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2I° CITY-$1-0P

TIE O pelete TINE Ocharge ] Aodition

_NaME_ | e — — - NAME . - - — - .

sTreeTADpRESs | T - - STREET ADDRESS - - T )

CITY-ST-21P CITY-ST-20P i

TLE O oekte TILE O Change [ Aodition

NaME NAME

STREET ADDRESS STREET ADDRESS

Civy- s1-2p CITY-ST-21P

TME O Detete TE (O Change (7 Adetion

NAME HAME

STREET ADDRESS STREET ADDRESS

ary-§t-p CITY-51- 2P

TRE O twlets WILE [JChangs  [J Adeltion

RAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P cinY-§7-2P

12. | hareby cartilg_that the information supplied with this fling does not qualify for the exemptlion stated in Section 119.07(3)i), Floriga Slatutes. | further centity that the inlormation
indicatec on this report or supplemental report is rua and accurate and that my signature shall have the same lagal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver of thystea empowerad Lo execute this report as required by Chepter 807, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, of On an atlachman? with an sddgasa with all other like empowsred.

SIGNATURE: G2 5oy BT

Duytime Prons #

Jun 23, 2003 8:00 am
Secretary of State

05-08-2003 90160 023 ***150.00

e

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. etc. Suite, Apt. &, etc. O CHECK HERE IF MAKING GHANGES :
City & State City & State 4. FE! Number Appliad For
59-3628377 Not Applicapte
Zp Country 2ip Country . . $8.75 Additional
‘ 5. Certficate of Status Desired [ 2% Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Noew Registerad Agent
e - e - . i Name T
- LR e - — Tt T [ - _— r— T e - R e e i T
BLAIR, LANDEN SR - %/ v /[ éb Street Address (P.O. Box Number is Not Accepiable) N
~posexsass S50 Y Wilapmiu ;)
-, JACKSONVILLE FL 32241 Gk A o
= | 1
; \wafé ;27_}[/ A Chy FL [ Zpcode
*8. The above named entity submits this statement for the purpose of changing its ragistered office istered agent, o hoth, in the Stataioi Florida. 1 am familiar with, and accept
the obligations of registered agent, ' )
SIGNATURE f ﬁ 3
(NOTE: Registered AGan: GgRan recuined whin reinateing) ] ! oaE
s LEDORIL FEE 18 1000 5 Bocton Campagn Fnsrcing  $5,00 aybe
" s i Trust Fung Contribution. Added 10 Fegs
Make Check Payable o Florida Department of State

CR2E034 (10/02)



