2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086524 Jan 25, 2001 8:00 am
- v Nane Secretary of State
HOME RUN REAL ESTATE SCHOOL, INC.
01-25-2001 90014 012 ***150.00
Principal Place of Business Mailing Address
700 N. WICKHAM ROAD #203 700 N. WICKHAM ROAD #203
MELBOURNE FL 32935 MELBOURNE FL 32935
s s e IR RCRRWI
Suite, Apt. #, efc. Suite, Apt. #, etc. ) GC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5? - 3(' 7 q as 3 Not Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired ] §8'75 A_ddiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- --—LINDEN,.LOUISR_ R T 2T Sireet Address (P.O. Box Number is Not Acceptable) -
700 N. WICKHAM ROAD #203
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Ma&v\— Ao»;i.s ,Q Lf'/ch{Vl 4 j?n/ZDU/

—

Ss‘gn:fura, typed or printed name W agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) x Make Check Payable to Department of State
1. OFFICERS/AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 oelete TTLE P o (] change  [] Additicn
NAME NAME | Lours R Linden
STREET ADDRESS STREET ADDRESS | 157 TDimine Rd
CiTY-ST-21P CITY-ST-2IP Cocea Beach , Fe. 3593
TITLE 1 Delete TILE T [] Change 7] Addition
NAME NAME Donrng M- Lenden
STREET ADDRESS STREETADDRESS | &5 7 Pydemintd Rd
ciy-$1-2p or-stzr | Cocoa Wach | Fz. 3293
TILE : {7 Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : . . - A . X CITY-ST-Z!F:N _
TITLE O Detete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O elete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O velete THLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP J cv-sr-ar

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empower
| SIGNATURE =% -o-r A ) iY Dan Joof / 22)) 784222

L~"— _ SIGNATURE AND TYPED OR PRINTED NAMESFSIGHING OFFICER OR DIRECTOR Date ~ Dawfme Phone #

CR2E034 (10/00}



