FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Msa Olt, 200?} gt(’? am 3
DOCUMENT # P00000047513 I z
1. Entity Name 05-01-2003 20376 049 ***150.00
HOME INVESTMENT SERVICES, INC.
Principal Place of Business Mailing Address
11185 SE FEDERAL HwWY 11185 SE FEDERAL HWY
HOBE SOUND FL 33455 HOBE SQUND FL 33455
Sulte, Apt. 4, etc. Sulte, Apt. &, etc. - (] CHECK HERE IF MAKING CHANGES
City & State City & State  ~ 4. FEI Number Applied For
65-1014673 Not Applicable
Zip Country zip Gountry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
---8. Name and'Address of Current Registered Agent = N 7. Name and Address of New Registered Agent
Name
KENEALY, MARIA Street Address (P.O. Box Number is Not Acceptable)
11185 SE FEDERAL HWY
HOBE SQUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarlda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
. El Fi
Ateray 1,200 Fo i bo 35500 e 0 3550
Make”(:heck Payable 10 Florida Départment of State '
10 - OFFICERS AND DIRECTORS :I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke D [ Dalete TILE O change [ Adcition | &
wmve - jKENEALY, MARIA NAME . =4
streeT aooress [11185 SE FEDERAL HWY STREET ADDRESS S
cv-s-zr - |HOBE SOUND FL 33455 CITY-ST-ZJP o
e BB : 1 Delete e Ol Charge [ Aditon %
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP i Ciry-sT-2P o i e — N .
TILE ' -7 O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-21P
TITLE . ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ oalete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that ignaturg shall have the same legal sffect as if made under oath; that | am an officer or. director
of the carporation or the receiver or trustee emfidwered to execlte this repo ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyg ith all other ltke grepTms re
2k 1 d IBZ ¢/ /0 3 772-S¥e LY

N

SIGNATURE: g £
SIGNATORE XFD TYPED GA PRINTED NARE OF SIGNING GFFIGER OR tyZTol / ala Daytime Phone #

e 4 - S —

|-




