2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  PO0000086524 Secretary of State
. Entity Name
02-21-2003 9023 ek
{OME RUN REAL ESTATE SCHOOL, INC. 8 038 7F150.00
rincipal Place of Business Mailing Address
700 N. WICKHAM ROAD #203 700 N. WICKHAM ROAD #203
MELBOURNE FL 32935 MELBOURNE FL 32935
. Principal Place of Business 3. Mailing Address H“Illl‘m Ill" “m m“ |||“ ||“l“||”|“| I"I““’l"m I‘l”“‘
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3679253 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired, [ gg.g?q ﬁgg;tional
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name
UNDEN’ LOUS R Street Address (P.O. Box Number is Not Acceptable) -

700 N. WICKHAM.ROAD #203"
MELBOURNE FL 32935 . .

City B FL Zip Code

4

8. The above named entity sub statement for the purpase of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag:er-‘f #
a ‘ R

SIGNATURE : e
. Signature. typed of printed nar s;- registered agent and title if applicable. {NOTE: Registered Agent signature required wnen reinstaling) DATE

¢ FILE NOW!! FEE'IS

. Aftgr May 1, 2003 Fesiwilf
Make, Check Payable to Florida:i
10. OFEFICERS AND DIRECTORS

3 5352?) 00 ) ’ 9. Elsction Campaign Financing $5.00 may Bo
. Trust Fund Contribution. 0  Addedto Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ,:_-_t-‘",'"";’"' . [ Delete TITLE [J Change  [] Addition g
HAME LINDEN, LOUIS NAME =]
sreer aooress | 157 BIMINI RD STREET ADDRESS :‘.f,’
CITY-31-21P COCOA BEACH Fi. 32931 CITY-5T-2P 2
TITLE T [ pelete TITLE [ change [ Addition %
NAME LINDEN, DONNA NAME '

streer apoRess | 157 BIMINGE RD STREET ADDRESS

ITY-ST-21P COCOA BEACH FL 32931 CITY-ST-2IP

TiTLE 7 Delete TMLE [0 Change [ Addition

NAME NAME

STREET ADDRESS Rt . STREET ADDRESS = |omrm = cmmmmee = - o . —

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

TTLE 1 pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-SI-2IP OITY-ST-ZIP

TITLE [ pelate TITLE [Jchange [ Addilioa

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CrTY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not Gualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gi cther like empowered.

SIGNATURE: Py AT LR AERUIRE B Linden A 1503 - B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phona #




