2001 UNIFORM BUSINESS REPORT (";-.EBI&?)
DOCUMENT # PO0000068654

1. Entity Name

HOME BUYING CONSULTING SERVICE, INC

Mailing Address

P O BOX €46
DEBARY FL 327130646

Principal Plage of Business

537 DELTONA BLVD. SUITE 203
DELTONA FL 32725 '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90254 042 ***158.75

IR

JOTR R

DO NOT WRITE IN THIS SPACE

-~ |Applied For

City & State City & State 4. FEIl Number |
59.3,5779% Not Applicable
ST WFIN e = . ¥ ~ . T Zip——"~ -- O 1 o .- C s N S v . ot
P Country P oumry 5. Certificate of Status Desired [E/ fg';g‘??:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName [
MERENDA, ANTHONY L JR
462 RIVER DR Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713 :
City Zip Code
. FL |
8. The above named entigBubmigfthis st purpose of cyts registered office or registered agent, or both, in the State of Florida.
SIGNATURE l%)‘ %S
g@'{alurs. tyde’name‘)i ragiswf agent and litls if applicable./ (NQTE: Regislered Agent signature required when refnstating) DATE
: 7 — : 7 "
9. This corporation is eligible to satisfy |t:A1tang|b!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
(See criteria on back)

O

Trust Fund Contribution. +  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | B3
TILE D [ Delete TTLE @ Change [ Addition
NAME MERENDA, ANTHONY L JR NAME
sTreeT aporess | 462 RIVER DR STREET ADDRESS
crv-st-ze | DEBARY FL 32713 CITY-ST-2P
NiE D [ Delete T v/s @fhange [ Addition
NAME MERENDA, LAURA E NAME !
staeeT aocress | 462 RIVER DR STREET ADDRESS i
Lomv-st-zp | DEBARY-FL 32713 - -~ . - . LY -ST-21P .- - -
TILE [ pelete TITLE O changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-ZIP ‘
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IF CITY-ST-2IP ‘
TITLE T Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 7P
TLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cextify that the information

indicated on this report or supplemen:
of the corporation or the receiver or §

stee gmpowepld to eybcute this report as reguired by Chapter 607,
ad i ther like empowered.

e stirs.  oteiro

tal report is true and accyfate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SD-A0-06 YO

ED cf PVED NAME QF SIGNING OFFICER }ﬂ DIRECTOR

Date Daytime Phone #

CR2ED034 {10/00)



