2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am

1. Entity Name
i 02-14-2003 9 kK
HOMER'S OF SEBRING, INC. 0184 022 ***150.00
Principal Place of Business Mailing Address
1000 SEBRING SQUARE 1451A N. MISSOUR! AVE.
SEBRING FL 33870 ' LARGO FL 33770
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, eiC. [] CHECK HERE IF MAKING CHANGES
———Cily.&-State . Ciiy & State .. e .| 4 FEINumber op 0008048 ) Applied For
Not Applicable
i Zi Count iti
Zp Country P ountiey 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA, THOMAS P :
Street Address (P.O. Box Number s Not Acceptable)
9900 BAT TO BAY BLVD., STE. 309
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of fotn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
¥
SIGNATURE e
. Signature, lyped or printed nama of registerad agent and tite it applicable (NOTE: Fegistered Agent signature raquirad when reinsiating) DATE
e ‘“"'p.?;"F“hE'N?‘:“gg‘iEE‘l’%l‘sgso'sg%’&'“‘“—*""- i i cmm . me tem = ewTo == 8. Election Campaign Financing $5.00 May Be
@ fter May 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payabie ta Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Delete TMLE [ Change [ Addiion | &
HAME DUFF, HOMER NAME c
sraeeT aooness | 1451A N. MISSOURI AVE. STREET ADDRESS 3
erv-st-z¢ |LARGO FL 33770 , QITY-ST-2P . J &
A o
TIILE O belete TLE V, Pees, [ Change {2 hadition | @
; s |2 { ¥ C
NAME NAME Leslie ‘/lﬁ M7 ' A
STREET ADDRESS sraerTaooress | | §ST -~ A 45407 ve,
CITY-S1-2IP CITY-5T-2P Lavgw. FL_ 3510
T (] Delete e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE P - e {2 ] Detete- O TTE - e |- - - s [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CY-ST-2P
TITLE ] petete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-ST-2IP
TIME [ pelete TITLE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-7IP
12. | hereby certify 1hat;fhe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Black 10 or Block 11 if
changed, or on an attachment with gl address, with all other like empowered.
’
VL n r ; .ﬁ;‘ 5 N 7]
SIGNATURE: A QUIREE | (4503
E OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #




