2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000084684

HOME ZONE COMMERCIAL, INC.

ecretary of State

04-16-2003 90197 005 ***150.00

Principal Place of Business
1344 COVE LANDING DR
ATLANTIC BEACH FL 32233

Mailing Address

P.O. BOX 24688
JACKSONVILLE FL 32241-4668
Us

S A e

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

_ . Suite, AptT#,elc. . _

] ‘CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘366852 Applied For
0 Not Applicable
ap Country ip Country 5, Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

/)

HERNANDEZ, MEREDITH ALLEN
3617 CROWN POINT RD,#%~
JACKSONVILLE FL 32257

Street A ss (P, x Number j eptable)

City Zip Code

FL

of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

2/ /b3

¥ patE

e

(NOTE: Registdred Agent signature required when reinstalin%/

d U
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

‘Make Check f*ayable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE Dp [ Dekete TITLE [ change [ Addition

NAME MILLER, MICHAEL A NAME

steeT a0oRess | PO BOX 24668 STREET ADDRESS

carv-st-zp | JACKSONVILLE FL 32241-4668 CITY-S7-2P

TILE DST [ Detele TILE [ Change [ Addition

NAME MILLER, MICHELLE - - e s o NAME o C e e o e -

STREET ADORESS | PO BOX 24668 STREET ADDRESS

CITY-S1-7IP JACKSONVILLE FL 32241-4668 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e - pelete TITLE [J Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

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

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 Eﬁﬂ al the infyymation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thaffl a or irector
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appear&in ck 11 if

changed, cr on an atlachment with an address, with a!l cther like empowere:
SIGNATURE: _ ™~ U4/ /immnAdif/

MANRGE Zﬂ’“d"? 79

; CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylima Phona #

3
§

b
=~



