-~
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FILED

8. The above nared enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

%@_@;{QQ& \QQAQMM Shoy

— =7 Signature, typed fur printed name &f registered agent and title it applicaby (NOTE: Regisiered Agent signature required when reinstating) DATE
PL
9. Thi ration is efigible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 ) - .
Tai(sfﬁic:p?e :Jirelmeenltgand elects‘ tc:'clio s gl After Moy 1. 2002 Feg willsbe $550.00 10. Election Campaign Financing $5.00 May 8¢
'greq : ¥ 1, - Trust Fund Conlribution. O  Added to Fees
{See criterig on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L Celete THLE 8466 N. LucKwiuu l(ldge KRGonage 07 acdition
NA.ME SHAY, JOHN M NAME #306
STREET ADDRESS (G467 FH-ST-GTE STREET ADDRESS
orv-st-2r | BRADENTOM.FL 34208 GITY-ST-2IP Sarasota, FL 34243
TILE D O pelste MLE 8466 N. Lockw ood Rldge Ha.rjhange [ Addition
HAKE SHAY, GERALDINE L HAME #306
STREET ADDRESS 12044-67FH-ST-CTF STREET ADDRESS
or-sT-27 IBRADENTON FL 34208 ciTy-5T-2P Sarasota, FL 34243
e T T e e o T me ~ TR meTETmets cess s smoee FlChanges T [F]Addition:
HAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IP LITY-ST-2iP
TITLE ’ O Delete | e [l Change [ Addition
NAME B NaME
STREET ADDRESS fl STREET ADDRESS
CITY-ST-2IP q CITY-s1-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME H NAME
STREET ADDRESS § STREET ADDRESS
CITY-§T-7P H Ciry-si-2p
TILE [ Delete T [J Charge [ Addition
NAME i NaME :
STREET ADDRESS H STREET ADDRESS
CITY-§T-2IP i CiTy-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3}{0, Flarida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; 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 11 or Block 12 it

changed, or on an attachmeqt with an address, with ali other fike empowered.
<SIGNATURE: ‘-!/Le 0 OoMW— b

SIGNJTURE AND TYPED OR PRINTED NAME 0F®NG QFFICER OR DIRECTOR Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) i
May 28, 2002 8:00 am;
Do ENT # - PO0000107341 Secretary of State
HOMEOWNER SOLUTIONS, INC. (5-28-2002 91779 002 ***150.00 -
Principal Place of Busingss Mailing Address
4509 BEE RIDGE RD. SFEE 4509 BEE RIDGE RD. ST i
SARASOTA FL 34233 SARASOTA FL 34233
S S DO O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SviteC Svite &
City & State City & State 4. FE! Number Applied For
65—10552m Not Applicable
jip_., s _.CO_LT_ o L. _Z_Jp_k . o _ |5 Certficate of Staws Desired [, §£-Efq£:’:é“°ﬂa' el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFINGER, ENOLA H Sjregt Address (P.O. Box Number is Not Acceptable)
4509 BEE RIDGE RD, STE B 79 Bi KIDELASTE <
SARASOTA FL 34233
City FL Zip Code

CR2E034 (9/01)




