2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

HOME SEARCH 2000, INC. Secretary of State

05-01-2001 90033 040 ***150.00

Principal Place of Businass WMailing Address
1424 SEAGULL DR.. #201 1424 SEAGULE DR.. #201
PALM HARBOR FL 34685 PALM HARBOR FL 34685

LR

DO NOT WRITE IN THIS SPACE

2. Principal PWag:;; of Business ) 3. Malwirw‘mc; Address ”"”"”“ m
25 Gasr Lt £ M40 - L Lawe Fp

LSuite, Apt. 4. etc Suite, Apt. #, etc.

Jo 300

' DOGUMENT # PO0000087318 May 01, 2001 8:00 am

& Stale ity & State 4. FEI Murmbeg. - Applied Far
un Unesorn. FL, L1 14 Heelnn. L 59367795

Not Applicable
dp, Cauntry _Zip Country, - p ) $8.75 Additional
"3 \Lb 5:S L}(S Q 5([4) f\f) L/rg ‘/} 5. Cortificate of Status Desirod | P Requiredl

CR2E034 (10/0C)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHELEAU, JOSEPH Sroet Adarass F 0. Box Number s Mo Accomiana)
ree ress . Box Numiber is Not Accoplabie
1424 SEAGULL DR., #201
PALM HARBOR FL 34685
City Zip Code
8. The above named entily submils this staternent for the purpose of charging its registered office or registered agent, ar both. n the Siate of Forida
SIGNATURE
Signature, yped of printan nare of regisiored agent and e i aop wab o (NOTE Regisicred Agent s.gnature "equirsd when reinstaing ZATC
. This ¢ afi iginl sy it i FILE Wi FEE IS $150. . ) .
9. This corparation is eligivle to satsly its Intangible o iL - NOW!H! FE S \}.150 GQ 10 Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be §550.00 JE—_ y
¢ . ' ’ i ! . Trust Fund Contribution N Added to Fees
(See criteria on back) L] iake Check Payable 1o Dapartment of Siale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES i Q0 OFFICERS AND DIRECTORS T 11
ML 7] Delets TT.E P] Nl [ Crange ﬂj Adcsion
KAME NAAE )l"J,QT(‘H wrpe (= 8, RO(—H-EL,EJ)QU
STREE? ADDHESS st an0ess |/ 4] Y S Edgzora dp #Ae)
Y817 TY-ST-2F )O b’ A P . 3
a-$1-7 il el Mo Fhy 3YULES
TITLE [} Dalers HILE [J Change [ Acditon
NAWE NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IT.E M Delete TLE O Change [ Adcisn
MAME MEME
SIREET ADRESS STREST ATRESS
CITY-&7-2IF C.TY-87-412
L 0 Delete TiILE (N Sharge  [] Additinr
NAME HAME
I
STREET AGERESS STREET ADDRESS
DTY-5T-71P CITY-5T-79
MLE [ pelese TITLE [ Chenge  [] additen
KARE MEME
STAFET ADDRESS STREET ADDRESS
CITY-S1-4P ore-sI-zp
TITLE ] Dalete e Tl Charge [ adgaien :
HAME IEE
STREET ADDRCSS STREET ASDRESS
CITY-§T- 718 CITY-87-71P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3X)). Florida Statutes. | further certify tha: the nfarmation
indicated or: this report or supplemental report is true and accuraie and that my sigrature shall have the same legal effect as if made unaer oath: that | am an officer or d ractar

of the carporation or the receiver or frustee empovgared to execute this report as required by Chapter 607, Florida Statutes; and that my rame apoears ir Block 19 or Block 12 °f
changed, of on an attachment with an address, WEM empowered.

7<&__, f%w[f_‘_‘ - oAb -6t TI7- T Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Doaata Dyt iig Fhoee o

0427213



