2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # PO0000035646

FILED
May 18, 2001 8:00 am
Secretary of State

1. Entity Narme
HOME REALTY OF JACKSONVILLE, INC. 04-20-2001 90197 012 ***150.00
Principal Piace of Business Mailing Address
3048 SUNBEAM RD.. #3 3943 SUNBEAM RO #3 - -
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 LUvuwuuy
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Bq. - 3(0.38 QQ 0 Not Applicable
Zip Country Zip Country . . $8.75 Agditional
o L o 3 L 5. C_e-mﬁca:e.of Slat.us Des.wa? _[;1 Feo Roqured
6. Name and Address of Cunvent Reglstered Agent 7. Name and Address of New Reglstered Agent
MNamg
- ELLINGSON, PATRICIA L —— = - = —= —
" Sireet Address (P.O. Box Number is Not Acceptanie)
3948 SUNBEAM RD., #3
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named ertity submits this staternent for the purpesse of changing its registered office or registared agent, or both, in the Staie of Florida,
SIGNATURE
Sgrature, typed o prrted nhe of regitaded sgont and Lits ¥ appicable. {NOTE: Ragisterad Agent eignetuns recquired wher reingLating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee willbe $550.00 10. E:::g:n%aénapnat:—ig:mllr:nmng ﬁdﬂ?oa:ae:f o
(See criterla on back} Make Check Payable to Depariment of State

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
e TPATY e A L. SLrlinasBlte P [2Changs [ Adaiion §
NAME Y NAME 2
eroess | AL SUnBLAN Qa w3z o 3
CiTY. ST-2IP UAY. . =3 . 32 QS") CITY-ST-2P ,é,
il Rasaans  Stung E/K AR O Chanpe L] Addiion | &
sremaomress | DU YE SRUNDBDIAM QY B3 [ smemomes

CIvY-§1-21F TAY L. CITY-ST-24P

me " ” -t - TILE T e mTe w L. s . Gcm Dmmm -
NAME NAME

STREET ADDAESS STREET ADORESS 7 _ . R _-
~GF-§T-ZP f- ——  mem—— o o o - oStz | T T T

e O Delels TRE CIchange [ Agdition

NAME HAME

STREET ADBRESS STREET ADORESS

Giry-sT-2p CRY-5T-2P

Tme L Delete TME O crange [ Acuition

HAME NAME

STREET ADDAESS STHEEN ADDRESS

ey-s1-ap I TY-5I-27

TME O Delete MLE O Chenge [ Addition

NAME NAME - .

STREET ADDRESS STREET ADDRESS

CIry-sr-29 CAY-ST-2IP

ot the corporation or ihe receiver or trustee em
changed, or on an atiachment with an address, with alk other like empowered.

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3)(i). Florida Stalutes. | lurther certify that tha information
indicatad on Ihis report or supplarnental report is true and accurate and that my signaiura shall have the same legal effact as # made under oath; that { am an officer or director
ed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATG@MK RAY_Tlwn e san
SIGNATURE AND TYPED OR PRINTED NAME OF FRGCER OA DIRECTOR

Yol G0H-2LF 1100
D

Daytime Phons #

—~—



