i *

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

4/11

DOCUMENT #  PO1000041330 ; i

HOME BUYERS APPROVED, INC.

Secretary of State

04-11-2002 90034 034 ***150.00

Principal Place of Business Mailing Address

76851-A ASHLEY PARK CT.. STE. 401

ORLANDO FL, 32835 ORLANDO FL 32835

7651-A ASHLEY PARK CT.. STE. 0t

2. Principal Place of Businass 3. Mailing Address

B o

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FE| Number . Applied For
.S-q.' --3.'11-["1._1(95 Not Applicable
Zip Couniry Zip Country . ' $8.75 additlonal
5. Ceruﬂcal_e of Sta-lus— Ii)_e_swe’d i q _ Fee Requr g [
_6. Name and Address of Current Reglstered:Agent=ite—a=-5- == - "7."Nameand Addreas of New Reglstered Agent
=1" Name M—N:‘—”"” — - —
Lk u C= . g — e — T CmE——————— — T = -3 = n - D~ —— \)w _u—ﬂr’\
-~ |+ ‘NORRIS; RICHARD W ESQ s Herris
7651-A ASHLEY PARK CT., STE. 401
ORLANDO FL 32835
8. The above named entlty submits this siatement for the purpose of changing its registered office 07 reglste-{d'egenl. or both. in the gtate of Florida.
LS
. | siaNATURE »
3 a “Signatute, typed o printed eame of rsgriared egent and KLe it applicabls. (NOTE:; Registened Ageni signaiure r8quired wien rensiang) DATE
P This corporation is eligitie to satisfy its intangibte FILE NOWN! FEE IS $150.00 . .
- Tax filing requirement and alects to do so. After May 1, 2002 Fee will be §550.00 10. 5::,2:&8? ;.r:ir?;u';r: neing fdsdﬁ?o“;g?’
.., (See criteria on back) Make Check Payable to Department of State ’
1, e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete me Clchange  [J Addition | & °
e NORRIS, RICHARD W NAVE - s .
staeeT AnoRess | 7651-A ASHLEY PARK CT., STE. 401 STREET ADRESS §
CITY-5T-21° ORLANDO FL 32835 CY-$T-BP léJ ’
TLE bp O petete e PresidenT BTrange [ Addition | &5
NAME NORRIS, DONNA J NAME
smeer apoaess | 7651-A ASHLEY PARK CT., STE. 401 STREET ADDRESS
crv-s-2¢ | ORLANDO FL 32835 CITY-§T-21P
Y — e BB cedie e e oo ClChange [ Addilion |
NAME NAME o L = L
oz [ STREET ADDRESS |- =-  =efr ==——msin—t = C SIREET ADDRESS |
cy-51-2P CITY-51-2IP
TRE T [l change [ Additlon
NAME NAME e,
STREET ADDRESS STREET ADDRESS
CIFY-$7-7P CITY-5T-2P
e O petete TITLE O change (3 Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ciTy-§1-0P
e [ petete e Dctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2P

changed, or on an attachment with an address, with all

SIGNATURE:

13. 1 heraby certify that tha information supplied with this filing doss not qualify for the exemplion stated in Section 119.07%3)0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal el
of the corporation of the receiver of trustea empowered to ex?iﬁule this repog as required by Chapier 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
& empowared.

I NosriS

ect as if mads under oath; that | am an cllicer or director




