FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # X 000060 424 05-02-2002 90050 008 ***150.00

1. Entity Name

Homedpors }0/05’ L

DO NOT WRITE IN THIS SPACE 644744

2. Principal Place of Business 3. Mailing Address
Y53 N Nealune LI, USm N Afegine KF
Suite, Apt. #, etc. Suite, Api. #, etc. L DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied Far
x.gﬁ%rb Beads ¢ Satllire each, AL Not Applicable
Zip Countey Zip Country - ) $8.75 Agditiona)
32973 — 3295 7 5. Certificate of Status Desired [} Fes Required

7. Name 2nd Address of Current Registered Agent

Name /? é ]
. , _ : SToberr S, Qeoroe, - —-- | —.
Do N OT WRITE Street Address (P.O. Box Number is Mot Acceptabl?

IN THIS SPACE 455 W Heptime oo
" Sbedre LFeces FL iivpsg’)d‘;&)

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, fyped of primed nome of registered agent and titie f applicable. INO IL: Registored Agent signature requircd when ronstating) oAl
. L N ; January 1-May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible . . . .
Tax ﬁ“”;?eqmremen?and elects tgdo 50 g After May 1, Fes Is $550.00 10. Election Campaign Financing $5.00 May 8o
(Sese criteria on back) ‘ 0 . Amanded UBR Is $61.25 Trust Fund Contribution. [0  Addedto Foes
e criteria on bac Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS
TIME V) me S
HAME Roberr S Georse NAME g
STREET ADDRESS HS3 /L/ /\/q#, ﬁ;,’re ' }‘/ %l STREET ADBRESS o]
o | Sakstire  [eock Ll 3337 | 3
TLE TILE g
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip LITY-sT-2Pp
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
owsap | - . oo fewse |- - DO NOT WRITE = _
TITLE TMLE S C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST- 24P
TITLE TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CiTy-sI- 2P
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2P CIy-s1-2P

13. | hereby certify that the information supplied with this filing does_not quakify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

indicated

of the corporation or the receiver or trustee empowered o execlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empo

su;wmwae:%m

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

NING OFFICER OR DIRECTOR

ol & 02 B/ - Falwags
Late LDaytme *honc #




