‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOME ZONE RESIDENTIAL, INC.

DGCUMENT # PO0000084665

Principal Place of Business

3617 CROWN POINT RD.. #1
JAGKSONVILLE FL 32257

Mailing Address

3617 CROWN PQINT RD.. #1
JACKSONVILLE FL 32257

1 n?sTI Pfce Eusmess LQ(\Al ‘

??\Aailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90029 036 ***150.00

- v ore vy

MM

DO NOT WRITE IN THIS SPACE

I

SIGNATURE:

Cavii State City & State 4. F b Applied For
0 6k 1Y 32 -
“ c Not Applicable
- - —
Zi % i z Country 5. Certiicate of Status Desied (] $0-79 Additional
‘ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDELZ, MEREDITH ALLEN - T " Street Address {P.0. Box Number is Not Acceptable) -—-— _
3517 CROWN POINT RD., #1
JACKSONVILLE FL 32257
City Zip Code
ﬂ S ¥) FL
8. The above nameg/entity submifg this flatement for the purpose gf chaggin isteMsg oG or Jegistered agent, or boyin State of Florida.
SIGNATURE | 0
Signature, typed o p:imeyams of ragistered agent and fita it Smecable. & (NOTE: Registered Agent signalu‘= required when reinstating} / CATE
7
. . . P . . " "'

9. Tnis corporation is sligiblgAo satisfy its intangible FILE NOW!I! FFEE IS"I$t1):O.50:0 00 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g requirement d elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. Addad to Fees
(See criteria on back) | Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DpP [ pelete TITLE [ Change  [] Addition

NAvE MILLER, MICHELLE NAME

STREET ADDRESS | 3617 CROWN POINT RD., #1 STREET ADDRESS

Ciy-S1-2IP JACKSONV“.LE FL 32257 ) CITY-ST-2IP

TITLE DST O Delete TITLE [J Change [ Addition

NAME MILLER, MICHAEL A NAME

STREET ADDRESS | 3817 CROWN POINT RD., #1 STREET ADDRESS

orvstze | JACKSONVILLE FL 32257 am-st-2p

TILE [T Delete TITLE [ Change 3 Addition

NAME , NAME

STREET ADDRESS - . o STREET ADDRESS

CITY-5T-2P T “ony-sT-ap TTT s et L i e —r S e )

TITLE 7 Delete TiILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-57-2IP

TITLE [ pelete e [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delste TITLE () change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing does net quality for the exernption 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 lega! effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that ars in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 4

. LY /0 /
7> '

SIGNATURE AND TYPED OR PRINTED NIME OF SIGNING OFFICER QR DIRECTOR j

Daytime Phone #

CR2E034 (10/00)



