2003 FOR PROFIT CORPORATION FILED

* UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  PO0000051179 Secretary of State
1. Entity Name 02-04-2003 90194 001 ***317.50
HOME123.COM, iNC.
Principal Place of Business Malling Address
5150 PALM VALLEY ROAD. SUITE 103 5150 PALM VALLEY ROAD. SUITE 103
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 55004870
2. Principal Piace of Business 3. Mailing Address ”"H“”“ Ilm |||”I|“| ||m||m Ilm |"|I "“l”l” m‘l ll"l"l
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3650997 Not Appiicable
a R C?gn_:ry R N _:-7:ip _ L F:f””"y oo |.5. Certificate of Status Desjred., _ [ ... g‘g{gsqlﬁged;{w"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL’ JOHN R Street Address (P.O. Box Number is Not Acceptable)
5150 PALM VALLEY ROAD, SUITE 103
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida, | arr: familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

i) FILE NOWI!! FEE 1S($150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ Delete TITLE [ Change  [] Addition
NAME DOYLE, JOSEPH D JR NAME

STREET ACDRESS | 5150 PALM VALLEY ROAD, SUITE 103 STREET ACDRESS

Crv-sT-2¢ | PONTE VEDRA BEACH FL 32082 cirv-s1-2°

THTLE VPTS 1 pelete TITLE [ change  [] Additicn
NAME MARSHALL, JOHN R NAME

STREET JODRESS | 5150 PALM VALLEY ROAD, SUITE 103 STREET ADDFESS

ciry-ST-2IP PONTE VEDRA BEACH _FL. 32082 cy-St-2P

TITLE ) [ Delete Tme change [ Additien
NAME B - - P NAME - - - - 2 . - - ~— - . .

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TITLE [ pajate TILE CJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP . GITY-ST-ZIF

12. | heraby certily that the information supptied with this fijingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true fndfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recefjer of trusteg ergpowgrgd i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeftiwitl 3 9 ifh Al Mber like empowered.

RERHEA0 Vitfo  Prwzesesd

POR PRINTEp NAME ORSIGNING OFFICER OR DIRECTOR [ A Daytime Phone #

CR2E034 (10/02)



