FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000068654 Secretary of State
1. Entity Name 02-17-2003 90180 027 ***150.00
HOME BUYING CONSULTING SERVICE, INC
Principal Place of Business Mailing Address
582 NORTH YOLUSIA AVENUE P O BOX 646
ORANGE CITY FL 32761 DEBARY FL 32713-0646
S S— RN R e
Sulte. Apt. #, etc. Suite, ApL #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3657?98 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
MERENDA, ANTHONY L JR Street Address (P.C. Box Number is Not Acceptable)
462 RIVER DR
DEBARY FL 32713
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 Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
! Signature, typed or printed name of registered agent and lills it applicable, {NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 ) N .
. 9. Election C F
After iy 1,200 Foo will be $550.0 oo a3 . $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Deiete TILE [ change  [] Addition
NAME MERENDA, ANTHONY L JR NAME
STREET ADDRESS | 462 RIVER DR STREET ADDRESS
CITY-S7-71P DEBARY FL 32713 CITY-ST-7IP .
TITLE VS [ Delete TILE O Change ] Addition
NAME MERENDA, LAURA E A
STREET ADDRESS | 462 RIVER DR STREET ADDRESS
CIry-sr-zIp DEBARY FL 32713 CITY-ST-2IP
TITLE - 3 —~[] Delete TILE - = - -- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7@
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelate TITLE [ Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppleme;
of the corparation or the receive .ol

bpiied with this filing gloes not quafity for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
al report is e angfaccurate and thgr my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 0 rLAs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Paytime Phone #

o

CR2E034 (10/02)




