FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P00000043197 SER ecretary of State

1. Entity Name 04-28-2003 91421 027 ***150.00
HOME COUNSEL, INC.

Principai Place of Business Mailing Address
900 6TH AVE. SOUTH. #103 900 6TH AVE, SOUTH. #103
NAPLES FL 34102 NAPLES FL 34102 .
2. Principal Place of Business 3. Mailing Address ”“”Il' m |||‘| "m “m ||‘” ||I|| Iml Ill" ”m lml 'll” |“| III’
Sulte, Apt. #. etc. Suite. Apl. #, etc. %CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3650897 Not Applicable

Zi I Zi t . iti
8 Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ces - . . e e e . Name, . . ... - - -~ . _ - -
BOWIE' RAYMOND J Street Addrass (P.O. Box Number is Not Acceptabile)
900 6TH AVE. SOUTH, #104
NAPLES FL 34102

2 City FL [ 2°Code

8. The abave named enlity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered agent.

4

SIGNATURE-.

.. . Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agemnt signatura required when rainstating) OATE

FILE NOW!II! FEE IS $150.00 _ o

PR N 9. Election Cam n Fin n

Atter May 1, 2003 Fee will be $550.00 Tj; 'ﬁﬂnd Cf:tlr?bulio: e a ?cjsdlgj(zohgae);ss ¢
Make Check Payable to Florida Department of State )
10. - = Ty OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o b i (71 Delete TITLE [ Change [ Addition
nme - - [BOWIE, RAYMOND J NAME
sTreeT aporess (900 6TH AV S 104 STREET ADDRESS
crv-st-ze  [NAPLES FL 34102 CITY-5T-2IP
e VP ' xoeme TInEE O Change £ Addition
NAME LEE, CYNTHIA J NAME
STREET ADORESS [140 20 AV NW STREET ADDRESS
ory-st-2r - [NAPLES FL 34120 CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME ) N L ) L
STREET ADDRESS” T Cemem e e = W REETADDRESS | TR T - N ~
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TTLE [ pelete TITLE [ Change - [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-7IP CITY-ST-2P

12. | hereby certify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y ales = D= z -
SIGNATURE: __QONATEEE=Z2= 42163 239/ 007

SIGNATURE RNDTYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phore #

ny

CR2E034 (10/02)



