FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

DOCUMENT #  P01000062016 Secretary of State

1. Entity Name

HOMEPORT, INC. 01-29-2002 90059 013 ***150.00
Principal Place of Business Mailing Address

102 ROYAL' ROAD .. 102 ROYAL ROAD

ST AURUSTINE FL 32086 ST AURUSTINE FL 32086

AR

Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

) | CitygAStat * Siyy & § N i 4. FEi Number Applied For
b ﬂﬁg‘l&h Ne. F S’ un%h e {:\ 59— 3725293 Not Applicable
Zip Countrd Zip Countrk 5. Certificate of Status Desired O §e2'-a,e5q S:ie(?ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T o T T T T T T T Name T ST T T T -
ENGLAND‘ LEEA Street Address (P.Q. Box Number is Not Acceptable)
102 ROYAL ROAD
ST AURUSTINE FL 32086
. St.RoUsShne i

. B. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Fiorida,

<2

" SIGNATURE
Signature, typed or printad nams of registered a@ title if pp/lw’pam( (NOTE: Registered Agent signature required when reinstating) DATE
) o L : "
9, Ihlsfﬁarpol;allgn is er:\tgr:Is ;T;Tssgfy:()smaﬁﬁ At FIIEAE NOwW!N! FEE IS“I$150.00 10. Election Campaign Financing $5.00 May Be
@xilling roquirement a 0 do s0. er May 1, 2002 Fee will be $550.00 Teust Fund Gontribution. O Added to Fees
(See criteria on back) o Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O pelete NLE ‘ﬁzhange [ Addition
NAME ENGLAND, LEE A NAME .
swReeT aporess | 102 ROYAL ROAD STREET ADDRESS .
orv-si-ae | ST AURUSTINE FL 32088 anv-s7-ar Huaustine. ©l
TITLE O pelete TITLE J l [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IME e e o _[opete— = -F.OME = f- . _ . _ e - [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
THLE O alsta TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurale 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 {0 execute this report as required by Chagter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

B o)
i~ ﬁﬁ‘a =1L

changed, or on an attachment with g dress, with all other like empowered.
GEE A Lustant  [—(4 0=

oy,

]

i

CR2E034 (9/01)

SI G NATU RE . K) Eﬁ‘ ";? EE QF 5W€ER :)R E;IRECTUH Dalg Daylime Phone #



