2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  PO0000035646 Secretary of State
1. Entity Name 02-24-2003 90159 007 ***150.00
HOME REALTY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
3948 SUNBEAM RD.. #3 3948 SUNBEAM RD.. #3
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 - :
I — AT O DR G
AL BAUSnES S PARLK K571 Basingsd Paik, Buwb ™
Suite, Apt. #, etc. Suite, Apt. #, etc. \ELCHECK HERE IF MAKING CHANGES
Cilty & Slate City & State 4. FEI Number Applied For
oA, Y. AN L, 593635000 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
- S W < A 2 235( LS A 5. Certificate of Status Desired Od Foe Ftequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j . L mememt o erie e ewen —— . Name-~ - - e = FF
ELLINGSON' PATRICU\ L Strest Address (P.O. Box Number is Not Acceptable)
3948 SUNBEAM RD., #3
JACKSONVILLE F 32257 . SI-L B neSs Panic BROID. N
- City FL | ZrCode
IO 32256

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acecept

tgations of registered agent.™+
M _» AL
SIGNATURE 5 > AT RIGIA L. Tl LineSanm PRSS %03

Signature, typed or printed name o regw'slarésl{abw\and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

vy
4 3

FILE NOW!!! FEE IS $150.00 =~

After May 1, 2003 Fee will be $550.00 o e 35,00 May 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE ) [JChange [ Addition
NAME ELLINGSON, PATRICIA L HAME .
streeT oneess | 3948 SUNBEAM RD., #3 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE VP 3 pelete THLE [ Change [ Addition
NAME ELLINGSON, H. RICHARD NAME
STREET A0DRESS | 3948 SUNBEAM RD., #3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 GITY-$T-7IP
TITLE [ Delete TITLE [ change [} Aadition
NAME - = - T e = = WUNAME T -1 = s T or T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CTY-$T-2IP
TTLE . [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP _ L
TITLE O belstz TITLE [J Change [ Addition
NAME .. . .- AP . NAME - ) - e G e
STREET ADDRESS STREET ADDRESS vt o ’
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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. I O‘—f

(el (=

SIGNATURE: ™ "ot N2 = FHSRIAIRED s Lveasarm A5 07 0% -1 oo

SIGNATURE AND TYPED OR PRINTED N&ME OF SIGN!ING OFFICER OR BIRECTOR ”'pm Date Daytime Fhoria #
.

Fb1 100

AY

CR2E034 (10/02)



