2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000047513 Apr 27,2001 8:00 am
e ecretary of State
HOME INVESTMENT SERVICES, INC.
04-27-2001 90352 036 ***150.00
Principal Place of Business Mailing Address
11185 SE FEDERAL HWY 11185 SE FEDERAL HWY
HOBE SOUND FL 33455 HOBE SQUND FL 33455
Suite, Apt. #, etc. Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb@r Appled For
/({é 7 3 Mot Applicable
Zi Countr Zi Countr v
° Y " 4 5. Certificate of Status Dasired il $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENEALY, MARIA Street Address (P.0. Box Number is Not Acceptable)
ree B L B >
11185 SE FEDERAL HWY
HOBE SOUND FL 33455
City Z'p Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or proted name of registered agent and e if apphcabie (NOTE: Reqistered Agert sigraiure reguered when -cinsating) DaTE
hi is ef sty | i FILE NOWI FEE 1S §150. ,
9. This corporation is efigible to satisty its Intangible 5 EL.._" OWHE FE . ‘r"i 30.60 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will ba $550.00 I [ y y
‘ O . i et e . Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Chack Payanie to Bapairiimeni of Siaie
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTLE [ Change [ Acdition
NAME KENEALY, MARIA HAME
seeer aDoREss | 11185 SE FEDERAL HWY STREET ADDRESS
CITY-ST-7¢P HOBE SOUND FL 33455 CITY-ST-21P
M1LE [ pelete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-71P
TITLE [ Delete TLE [ Changz ] Additicn
WAME NAKE
STREET 4DORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O Change [ additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITy-ST-21P
TILE [ Delete TILE [ Coange £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE L1 Delete TIrLE [ Crangs [ Adciion
NAME HAME
STREET ADDRESS STREET ASDRESS
CITY-ST-ZIP CITY-S7-ZIP
13. | hereby cermy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the in‘ormation
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 off cor ar direcior
of the carporation or the receiver ar trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my nagne a 5in Bock 1 orBlock 12§
changed, or on an attachment with an address, with all other likg empowsred. _520j “/‘5_?
' AL %&'f/@ /@ﬂfdé,/ -X3-0/
SIGNATUREHD TYPED OR PRINTED NAME OF SIGNING ORFICPR OR DIRECTOR Tate Daytire Prene #
{

CR2ED34 (10/00)



