2002 UNIFORM BUSINESS REPORT (UBR)

oy

CI—
: Y,

FILED

DOCUMENT # -~ P01000034232

1."Entity Name

HOME INVESCO, INC.

04-22-2002 90208 048 ***150.00

Principal Place of Businass Maikng Address

May 30, 2002 8:00 am
. Secretary of State

indicated an this report or supplemental report is true an
of the corporation or the raceiver or trustee em rad 1o ax
changed, or on an attachmen),

13. | heraby certity that the information supplied with this Jiling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further centify that the information
accurate and that my signature shall have tha same legal
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12if

ect as if made under cath; that | am an officer or director

btboo Ao §%R- 498

SIGNATURE: ~

W AND TYPED OR PRINTED NAME OF Wm:m OR DIRECTOR

Date Daytirrs Phone &

* 12240 TREETOP COURT 12240 TREETOP COURT - - -
ORLANDO FL' 32632 ORLANDO FL 32832
2. Principal Place of Business 3. Mailing Address
3&\1\ - Oy 2
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59.21111as Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Apent
e e e e e e e T e | Mamg T T e T L T e e
WQODY,- CHARLES Streel Address {P.O. Box Number is Not Acceptable)
12240 TREETOP COURT
ORLANDO FL 32032
. City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Sagnature, typad or printed neme of regisiersd apent and title B applicable. {NOTE: Reg/starad Agent signaturs requined when rengtating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 ’ tan Financi
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee wil be 5550.00 10. Elaction Campaign Financing $5.00 may Be
o Trust Fund Contribution, Added to Fees
(See criteria on back) ~ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TME D [ pakeze TTLE Ochange [ Addilon | S
MAME 1'WOODY, CHARLES NAME 2]
sTRee Aooaess | 12240 TREETOP COURT STREET ADDRZSS §
CTY-ST-2P ORLANDO FL 32832 CiTY-51-7P w
e O Detete me OJ Change ] Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-ZP
J_meE N P e s . O petets . . JInE . . . e _CJCranga {1 Addition
~HAME S s = SR LTI SRS S — S
STREET ADDRESS STREET ADDRESS
CIY-S1-2P Y- 5T-21P
TIE 1 Delete TIE O cChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-S1-27 . CIY-ST-2P
TIME ' . O Detete TIME Ochange {7 Acdition
NAME NAME
SIREET AODRESS . || smeer anoress
CITY-$T-2P CITY-§1-2IP
mE O Delete ‘1me [dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP




