2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

%

changed, or on an attachment with an address, with all other like e

of the corporation or the receiver or irustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce t hejrgoration
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 cath; thatfa Br digector
bl 4 e i

my name appeafs in

11 if

SIGNATURE: mf’ \z¢

£

285-£999

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

148080

Date

Daytime Phone #

DOCUMENT # P0O0000084665 ecretary of State >
1. Entity Name 04-16-2003 90206 011 ***150.00
HOME ZONE RESIDENTIAL, INC.
Principal Place of Business Mailing Address
1344 COVE LANDING DRIVE PO BOX 24668
ATLANTIC BEACH FL 32233 JACKSONVILLE FL 32241-4668
2. Principal Place of Business 3. Mailing Address ”"”I" "I "m Ilm "m |Im|||“ II‘I”l(“ Iml |{"| ml“m ‘“I
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59_3668432 Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?8'75 A_dditiorlal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HERNANDEZ, MEREDITH ALLEN
3617 CROWN POINT RD. 5~
JACKSONVILLE FL 32257 - i T
City FL Zip Code
8. The above named g office or registered agent, or both, in the Sténe of Florida, | am familiar with, and accept
the obligations g
SIGNATURE 7
- - L. .$150.00_. . AN .
[+ EILE NOYl EEE‘—@:M fo == "‘{Q/‘Etecm CempaigmFinancing=~==—§5,00 Mmaygs— |
After gy 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ petete TILE ﬂchange [ addition %
NAME MILLER, MICHELLE NAvE mi e, Mehe e ES
sreeranbess | 3617 CROWN POINT RD., #1 STREET ADDRESS o e N 2 3
CITY-ST- 2P JACKSONVILLE FL 32257 CITY-S7-2IP g“- achs qh LQG m !! l _H! E 8 &
 TME Dﬁ:[LE MCHAEL A~ ) Clogete Jme m o _ XChange [ Addttion %
| Wi 'MILLER {0 NAME \ |
STREET ADDRESS | 3617 CROWN POINT RD., #1 STREET ADORESS }m iy G&M\ e
em-s1-zF | JACKSONVILLE FL 32257 CITy-s1-2IP f;_P ' N8
— T e [OMsSewbtie ¥ 322 HaY kR
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-§7-ZIP
e 2 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Deleta TITLE CJchange [ Addition
NAME NAME
STREET ADIDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2P ‘



