2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 01, 2002 8:00 am
e~ PO0000068654 Secretary of State
HOME BUYING CONSULT!NG SERVICE, INC 02-01-2002 90010 050 ***150.00
o
Prmcspal Place of Busmess. . o graa e e - Mailing Address
‘r,.‘h,':.” T
837 DELTONA BLVD. SUNE 203 P O BOX 645
DELTONA FL 32725 DEBARY FL 327130646
2. Principal Place of Business 3. Mailing Address ”II"II’ |” III" III” Ilmlm II “ """l l‘ I""”lll““ |||| ‘ll’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3657798 Not Applicable
Zip | Country Zip Country 5. Certificale of Slatus Desired [ fg-;?qlﬁ:’:;"c‘“a'
' +iim 6.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b T Name
MERENDA;ANTHONY LR - - ’ B Street Address {P.C. Box Number is Not Acceptable) - -
462 RIVERDR
DEBARY FL 32713 _
" City FL | Z° Caode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appliceble (NOTE: Registered Agent signature required when reingtating) DATE
9. This corperalion is eiigible to satisty its Intangible FILE NOWI!T FEE IS_ $150.00 10. Election Campaigh Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. - |:] Added to Fees
(See criteria on back) O Make Check Payable to Department of State - ‘
A rmerg a2 3 OFFICERS AND DIRECTORS ... .. -.- 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE, mafidin pT“- Shile B ¢ 57 . I Delete TLE Ol change [ Adaition
HAME MERENDA, ANTHONY L JR NAME
STREETADDAESS | 420 RIVER DR STREET ADDRESS
CiTY-S7-21P - DEBARY FL 32713 CITY-ST-2IP
MMy = o VS s . B I 7 TITLE [ change [ Addition
fedi DL
NAME MERENDA LAURA E NAME
STREETADDRESS | 449 RIVER DR STREET ADDRESS
CiTY-S1-2IP DEBARY FL 32713 CITY-ST-2IP
TITLE O pelete TITLE Jeohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TImE o T e TITLE 0 o T Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP B
TITLE [ celete TILE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuratg and that my signatur. all have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver gedrustee gmpowgred 1o exec Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen , er lj m
P, S 1702~ 8b0-0640

SIGNATURE: CAZL }!ﬁ f" )ﬁ f
SIGNATURE Off PRINTELANAME OF SIGNING OFFICER OR IWRECTOR Data Daytime Phone #

VC LGS

ay

- CR2E034 (9/01)



