| L7 FILED
2001,UNIFORM BUSINESS REPORT (UBR) Jun 04, 2001 8:00 am

1. Entity Name l
05-10-2001 90155 026 ***150.00
BIWEEKLYHOMESAVINGS.COM, INC.
Principal Ptace of Business Mailing Address
234 SW. 145 LOOP 2334 S.W. 148 LOGP .
OCALA FL 34473 OCALA FL 34473 7 CO
= Pl o s 5 g s LR
Suita, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number X'{ Applied For
PPLAED FOR Not Applicable
. 7
op Country P Country 5. Certificats of Siatus Dosired (] 98+/9 Additiona
Foo Required
6. Nams and Address of Currant Reglstersd Agent | 7. Name and Address of New Regiatered Agent
_ . . — . ~Name . __ L
ST. VINCENT, DAVID J i
. Sireat Address (P.O. 8ox Number Is Not Accepiable)
2334 SW. 146 LOOP
OCALA FL 34473
City Zip Code
. FL |
8. The above named entity submits this statement for the purposa of changmg its re zistered cffice or registered agent, of bath, in the State of Florida,
I
SIGNATURE !
twre, fyped OF printad narne of régistered agant and Lils il appicatis. I [NOTE: R »gistarsd Agant signgt.re required when rainstating) DATE
9. This corparation is cligible to satisfy its Intangible FILE/NOW!!! FEE iS. $150.00 10. Elaction Campaign Financing $5.00 May Se
Tax filing requirement and elecis to do so. Atler MAY t, 2001 Fae will be $550.00 Trust Fund Contribution, g Added to Fees
($ee criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D O Dela'}e TITLE O Change [ Addition %
. NAME ST. VINCENT, DAVID J HAME T
STRET ADORESS | 2334 S.W. 146 LOOP ' SIRFET ADORE3S 3
[ . OCALA FL 34473 ’ i CITY. ST- 2P &
e D O petetz TimE [Jchange [ Addtion g
NAME ST. VINCENT, NICK J HAME
STREETADDRESS | 2334 S.W. 146 LOOP STREET ADORESS
CITY-ST-2P OCALA Fl. 34473 cmy-ST-2P
me 0 [TT 7 ) e Clogee  §me = |~ "D Chawe” [ Addtion |
NAME NAME o _
STREET ADDRESS | — - - . STREET ADORESS B
oY -ST-20P CITY-ST- 2P
THE ] Delete TIE [Jchange [ Addition
NAME MAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CIy-S1-2P
e [J Delese TLE [ Change [ Addition
HAME ! RAME
STREET ADDRESS b STREET ADDAESS
CITY-S1-2P . \ CIFY-ST-2F
ut: O Deeto i O Crange (] Addhlion
NAME 1 NAME
STREET ADURESS I STREET ADDRESS
CIFY-ST-2P | UTY-5T-P
13. I hereby cenify, thal the information suppliad with this ilin 3 doas not quahfy for the xemplion stated in Section 119.07(3)(1}, Aerida Statutes, | further cetify that tha information
indicated on this report or supplemanial report Is rue an accurﬂte andf ihat my signatura shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the repeiver or trustes smpqwered.tojexecute B s|report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 If
¢hanged, or on an attachrreriwith an address. i bowered.

o

G OFFICER OA DIF ECTOR Beylera Phone 4

LSIGNATUF!E:




