' 41274
. 2001 UNIFORM BUSINESS REPORT (UBR) M 3(1: I%O%ll) 8:0
DOCUMENT # PO0000043188 | Oy et :00 am
vt - Secretary of State
HOMEDOOHS pLUS' |NC 04-27-2001 90396 049 ***150.00
Principal Place of Business Malling Address
453 N. NEPTUNE DR, 453 N. NEPTUNE DR,
SATELLITE BEACH FL 32337 SATELLITE BEACH FL 32937
Suile, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE S
[ City & State City & State 4, FEl Number Applied For
. Not Applicable
Zip COUH!I'Y Zip Country . . ) 38.75 Additional
8§, Cenificate of Stalus Desired . 0. oo Redquired
. . .._B._Name and Address of Current Registered Agent s | - === 7:»Name and Address ot New Reyl d Agent - - -
; Name i e me [ ) P
GEQRGE, ROBERT S : — -
4 Strest Address (P.0. Box Number is Not Acceptatla)
453 N. NEPTUNE DR.
SATELLITE BEACH FL 32837
City FL Zlp Code
8. The above namad entity submits this statement far the purpose of changing ils registered office of registerad agent, or both, in the State of Flotida- ~ »
SIGNATURE
Signature, tpad of pririsd rame of registared agem and its i spplcable. {NOTE: : tagisionsd AQent Bgnature recuied when rinklabng) DATE
8. This corporation is eligible to satisty Its Intangible - FILE NOW1! FEE IS §150.00 10, Elsction Campalgn Financi
Tax filing raquirement and elects 1a da so. Atter MAY 1, 2001 Feo wiil bo $550.00 T;; ﬁ:ndarcn:;:;mi::ncl 9 id‘squo";?;?
(See criteria on back} Make Check Payabk: to Department of Stale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 .
e D -7 petats WIE [l Change [ Adeition g
NAME GEORGE, ROBERT S NAME =
smeer aookess | 453 N, NEPTUNE DR. STREET ADDRESS 3
cr-st-2¢ | GATELLITE BEACH FL 32937 ery-51-2¢ 3
Tme O belece e DD Change [ Adgition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P . CITY-ST-2P
TNE, e for s o T e, - . _—.,D Dalste. . TPLE - - e |-, - ' - - . . “"‘G’CMM""DMHM’ T
NAME NAME
STRZET ADDAESS STREET ADDRESS
CTY-5T-2P CIY-ST-2P ‘
TIME 0 Deiete Tme Dlchange  [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP Ciry-§1-0° _]
TME O] Deteta TE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS -
CY-ST-2P CiY-ST-2P
TME [ Oalete TTLE Tchange  [J Addition :
NAME NAME
STREET ADORESS STREET ADDRESS ‘ 15
CrY-SI-2P ¢rTY-ST-2p i ;
13. | hereby certify that the information supplied with this fiing does not qualiy for the exsmption steled in Section 119.0:1'3)(1). Florida Statutes. | further certify that the information |: :
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officar or direclor )
of the corporation or the recelver or trustea empowered 1o execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it i, :
changed, or on an attachmenl with an addrass, with all other iike empowered. Sl
. IR
SIGNATURE: B 3% Afas ) 33)-2a4-94290 |
“Gates AND TYPED OR PRNTED - 3G T OPFICER O DIRECTOR -/ T, Date Daytime Phono #

—



