2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00
DOCUMENT #  PO0000084686 ffcretary of Staté1 "

1. Entity Name

HOMECOMINGS INTERNATIONAL, INC. 04-16-2002 90049 017 ***150.00

Principal Place of Business Mailing Address

1655 SHAMROCK BLVD. 1655 SHAMROCK BLVD.

VENIGE FL 34293 VENIGE FL 34233

2. Principal Place of Business 3. Mailing Address - ”Il“m H| "W ||”| IIIH "Hl "W I|‘|’ ||m Iml ml‘ mll |Hl ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

54—1589593 Not Applicable

7 - - . C?untry Zip - - - Couniry -= - | 8. Certificate of Status-Desired - -[J ~— $8—'7-5- Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER! CHARLES Street Address (P.0O. Box Number is Not Acceptable)
238 TAMPA AVEWEST, APT. 207
VENICE FL 34285
City Zip Code
FL [“°

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.

SIGNATURE
1 Signature, lyped or printad nama of registered agent and tiile #f applicabls, {NOTE: Registered Agen signature required when reinstating) DATE
. o . ] H
9. 1h|sfﬁ_<)rporal|9n is ehlg:blg 1? saltlstfyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axning r.eqwremen anc eiecls (o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Delete TITLE [ Change [ Addition
HAME WALKER, CHARLES NAME
STREET ADDRESS | 238 TAMPA AVE. WEST, APT. 207 STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TITLE VvsD [ pelete TITLE [J Change [ Addition
NAME WALKER, MARGARET HAME
STREET ADDRESS | 16565 SHAMROCK BLVD. STREET ADDRESS
cny-st-if _ (VENICE.FL 34293 .. . . - — crv-stzp 4 .
TITLE O palste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-ST-21P ) ’ CITY-§T-2P

#y the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
. T as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attagffment wi d s i ol

SIGNATURE: _C HARLES WALKER, PRESIDEVT Y-Y-02— 9yl-412-283Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

13. | hereby ceriify that the informatjs
indicated on this report or supgiiemenigl rg

CR2EQ34 (9/01)



