2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PE(?“F:Nl;JmIZAENT # P01000046493

THE HOME STORE OF GAINESVILLE, INC.

ecretary of State

04-14-2003 90089 003 ***150.00

Principal Place of Business = Wi NG Address ===

5816 S.W. ARCHER ROAD #1 5616 SW. ARGHER ROAD #1 C T T -
(_SAINESVILLE FL 32608 GAINESVILLE FL 32608

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

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

59—3718260 Mot Applicable
P Couniry “p Country 5. Certificate of Status Desired O geae-gesq lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

ARNOLD, EUGENE c Street Address (P.O. Box Number is Not Acceplable)

5816 S.W. ARCHER ROAD

LOT #1

GAINESVILLE FL 32808 City Zip Code

FL

(NOTE: Registered Agent signature required when rainstating}

DATE

= e - NI, [

e i -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election CampaigmFirancing
Trust Fund Contribution.

=$5:00-may 8o-=
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE [ Change [ Addition
NAME ARNOLD, EUGENE C NAME
STREET ADDRESS | 5816 S.W. ARCHER ROAD #1 STREET ADDRESS
CITY-S$T-2IP GAINESVILLE FL 32608 CITY-5T-2IP
TITLE D ' ] Delets TILE [ Change  [J Addition
NAME WRIGHT, CHARLES G NAME
STREET ADDRESS | ROUTE 17 BOX 1129 .. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 . CITY-ST-2IP
TITLE D [ Delete TITLE [J Ghange [ Addition
NAME ARNOLD, PATRICIA E RAME
STREET ADDRESS | 5816 S.W. ARCHER ROAD #1 STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TILE [ pelete TITLE [ change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P 7 CITY-§T-21P
GotmE L N 0 ) Y J0.1( et e e e [ Change _ {77 Addition |
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certhyltr{at the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

Y 5= > 5y 1422574

Date Daytimg Phone #

HELOWMAY

ny

T

CR2E034 (10/02)



