FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000041625

1. Entity Name

HOMES PRICED RIGHT, INC.

. May 01, 2001 8:00 am
Secretary of State

05-01-2001 90021 038 ***150.00

Principal Place of Business

1527 SOUTH FLAGLER DRIVE #214F
WEST PALM BEACH FL 33401

Mailing Address

1527 SOUTH FLAGLER DRIVE #214F
WEST PALM BEAGH FL 33401

2. Principal Place of Business 3. Mailing Address

JEAREAT AR AR

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Applied For
Z\)D—-D/ﬂ\? 6 76 / Not Applicable
4 Country 2P Country 5. Certificate of Status Desired | ﬁ%;ﬁ; uAi?:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e . e - Name . . B ) /

CORPORATION SERVICE COMPANY s - ‘{doéﬂ/ b7 ;%S‘ RRY~ - ~— :
1201 HAYS STREET e Addags RD Bordumon pYSP N DR, 2/ HF
TALLAHASSEE FL 32301-2526 4

28 %0/

5 W ol Fr 17 M FL

8. The above named entity susmils this staterent for the purpose of changing i

SIGNATURE

Lot

registered office or registered agent, or both, in the State of Fiorida.
& 54/ 23 /D /
patE ¢

or printed name

> .
Tvezet#agistered Agert signature W when réingtating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00"
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T,
SIGNATURE:

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D O pelete TMLE [JChange [T Addition ; &
NAME BARRY, JOHN J NAME =3
sreet ADoResS | 1527 SOUTH FLAGLER DRIVE #214F STREET ADDRESS 3
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-§1-2P g
TLE [ Delete TITLE {1 Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ pelete TITLE [Jchange [ Addition
*NAME - - - ——— e ———— = - NAME —
STREET ADDRESS STREET ADDRESS T
CITY-51-20P CITY-S$T-2IP \
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-21P
TILE O petete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP
13. | hereby certify.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali otr like empowered. .

S8/ §3218H53

S
QFFICER OR DIRECTOR

o {/23/9/

Daytime Phone #




