FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000116208 Secretary of State

1. Entity Name

THE HOME TEAM OF LANDS END, INC.

Principal Place of Business Mailing Address 1 1 UJ /bl ?
3416 LANDS END DR 3416 LANDS END DR
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address ‘ ‘Il"ll! m m“ "“l "”“lm mll “"”ml IW' Hm "!ll m“l"

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 59—3689596 Not Applicable
EL - -1 _Cogntry‘_ Bt 1 Zp v Country &, Cerlificate of Status Desired - - [ $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Narme
UPCHURGH‘ TRACY W Street Address (P.O. Box Number is Not Acceptable)

UPCHURCH, UPCHURCH, AND UPCHURCH, P.A.

780 N PONCE DE LEON BLVD
ST ALIGUSTINE FL 32085 City FIL | 2o Code

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE A
Signature, typed or printad name o ragistered agent and litle if applicable (NOTE: Registereq Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ) ) .
4, El C ign Fi
After May 1, 2003 Fee wil be $550.00 eation Lampaign Financing 0 $5.00 wmay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
UO. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
ime PD . O Dalete THLE [ Change [ Agdition
* R TAYLOR, JOSEPH § NAME
4STREET AUDRESS | 3416 LANDS END DR STREET ADDRESS
Tarv-s2¢ | ST AUGUSTINE FL 32084 aiv-s1-2p
Tme STD O Delets TLE [ Change [ Addition
NAME TAYLOR, JUDITH R NAME
STREET ADDRESS 3416 LANDS END DR STREET ADDRESS
- GITY-5T-2p- - ST‘AUGUS"NEFL 32084~ - - - CITY-ST-21F
TITLE TN A [ oslete TILE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Delete TITLE . O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-§T-2IP
TITLE O Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. ?0 yra

SIGNATURE:

¥ Date Daytime Phone #

SIGN%HE ANDTYPED OR P%TED NAME OF SIGNING OFFICER OR DIRECTOR

NS TRRYREIESERN S, TAVLOR PPES dlinks 2291755

AY 4916000

CR2FN34 (10/02)



