2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

PgﬂgNt;{nIZAENT# P00000084686

HOMECOMINGS INTERNATIONAL, INC.

Secretary of State

03-28-2003 90074 018 ***150.00

Mailing Address
1655 SHAMROCK BLVD.
VENICE FL 34293

Principal Place of Business
1655 SHAMROCK BLVD.
VENICE FL 34293

2. Principal Place of Business 3. Mailing Address

VA

Suite, Apt. #, elc. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 54-1589593 Applied For
Not Applicable |
Zi Counts Zi Countr iti
P uriry s ountry 5. Certificale of Status Desired [ ?{ﬁ-gfq Additionl
.- -—B;-Name and Address of Current Registered Agent~ == -:=r - - =+ = -7 Name and Address of New Registered Agent
Name

WALKER, CHARLES
238 TAMPA AVEWEST, APT. 207
VENICE FL 34285

CHARLES WALKEAR

Street Address {P.O. Box
2,

ber is Not Accgptable
D -

BRG

=2 |

City

FL

VENIcE B 2

js statement for the

8. The above named '1y_
the obligations cifegisté

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

}-29-0"3

SIGNATURE 2
Lo Signatura, typed or *_ﬂad nama of registered agent and titia if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl ﬁEE IS $150.00 -
: ' After May 1, 2003 Fee. viill be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.,00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. oL OFFICERS AND DIRECTORS 11.

e | PTD s [ petete e [J Change  [77 Addition
yue - - WALKER, CHARLES? NAME

sTReeT ADORESE .| 238 TAMPA AVE. WEST, APT. 207 STREET ADDRESS

crv-g1-2¢ - .VENICE FL 34285 ;‘" CITY-ST-2P ’

TITLE vsD T Delete TILE [ Change [ Addition
NAME WALKER, MARGAREF AV

STREET ADDRESS | 1855 SHAMROCK - BLVD STREET ADDRESS

CITY-ST-2IP VENICE FL 34293 CITY-ST-71P

TITLE T TmeTETT emEm = Fpelete™ TITLE e T - [ change ;EI Adoion |
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-7P CITY-ST-2P

TTLE 0 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE O elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE 1 Delets TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ~ GITY-ST-7IP

12. | hereby certify lhaLlhe information supplied with this filing does not qualify for

to execule

mpow
er li

indicated on this report or_supplo
of the corporation o ib recew trusted A
changed, o on an aflachmepslril an ageffess, w

SIGNATURE: < HARGE STWAick &

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fental regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

& (PRESIDEvT

3.24-03 94Y/-4i12-383Y

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phone #

CLATTIU

ny

CR2E034 (10/02)

S



