FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P0O0000052250 ecretary of State

1. Entity Name 04-23-2003 90106 024 ***150.00
HOME MANAGEMENT TEAM, INC.

Principal Place of Business Mailing Address
215 CELEBRATION PLACE SUITE 160 609 TRUMPET PLACE i s ihiert e
CELEBRATION FL 34747 CELEBRATION FL 34747

LR G R

2. Principal Place of Business 3. Matllng Addres:
0. Box Y 704SL
Suite, Ant. 4, etc. S”"e Apt #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & Staje 4. FEl Number Appiied For
Celebration, 2/ 59-3682198 ot Applicabie
i 1 i t iti
Zip Country ;p‘/ 247 CzJ{n ry5 4 §. Certificate of Status Desired O ?ese' ;?q lﬁ?:é"""a'
- * "
6. Name and Address of Current Reglstered Agent=-—= —=—=> <+ _ ~|- - - - - w7 .:Name and Address of New Registered Agent
Name
PUMPHREY, THOMAS L Street Address (P.O. Box Number is Not Acceptable}
609 TRUMPET DR
CELEBRATION FL 34747

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerag Agent signalure required when reinstating) DATE
FILE NOW!I! FEE 1S;$150.00 N .
. Electi Financin
After May 1,2003 Fee wilt be $550.00 3. Fleation Gampaign Fnancing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
“10. OF.FICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE ‘CPST *g [ Dekete THLE [dChange [ Addition
neme - . | PUMPHREY, THOMAS L NAME
STREET ADORESS | 609 TRUMPET DR .- STREET ADDRESS
omv-st-zp 4 CELEBRATION FL 34747 CITY-ST-2IP
ML s X O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP" CITY-ST-2IP
me S ‘ R . DOpeete . [ e ] _ w . .[JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [] pelete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption 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 t am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| n address, with all other liike empo

Date Daytime Phone #

SIGNATURE:

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTON~"

CR2E034 (10/02)



