FILED

ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Jun 13, 2002 8:00 am

.- e W e
1. Entity Name . 05-24-2002 91
THE HOMESTEAD INVESTORS, INC. [//
Frincipal Place of Business Mailing Address
807 NORTH FIRST STREET 807 NORTH FIRST STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Malling Address . ”""m "' "m ”l" "m "m "m "m "m ll"”‘m ”I]J'IMIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 F be - g Applied For
- 3@ L“P'?’ Not Applicabte
Zp Country ap Country - i $8.75 Auditional
5. Certificata of Stalus Dasired (W) Fee Raquired
6._Name and Address of Current Registered Agent 7. Name and Address of New Hegistarad Agent
. e e e o oo e oo | MName_ e m eeam e o - e s P
! OLM F Street Address (P.O. Sox Number is Not Acceptable)
807 NORTH FIRST STREET _ € - ‘
" JACKSONVILLE BEACH F1"32050 =S ——— ——
:’;‘ ' City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
L]
SIGNATURE S
Signaturs, typed of printed name of registared agent and ute ¥ zpplicable. [NOTE: Regrsterad Agant signature requitec when reinstating} DATE
8. This corporation is eligibile to satisty its Intanginle FILE NOW!! FEE IS $150.00 ) ion Fi
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 e E:g:“;:n?'c"::r?gmg: nere ft?&e?!?uhg:yesse
(Swe criteria on back} O Make Check Payable to Department of State ) ‘
", . OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS iN 11
e Pres . D elete e Olchnge  [JAdcition | 5
NAME Khrbeyy T. maRodd ' HAME 3
seeeTapaness | BO1 W) Flesy ST STREET ADDRESS ‘8’
| ciTv-si-2p Jadsonving Beh , Fin S50 CTy-sT-210 §
me SEciTes? [ eters Tme ClChange [ Addition | G
NAME maceslm . MaRUid NAME
STREEFADDRESS | FoT &) Fbsr ST - STREET AUDRESS
CITY- §1-2p Jacksovviae R Fla 32 oITY-ST-2P
TINE [ petete TiNE c [ change [ Addition
MAVE e e U [ S R S -
TSTREET ADOAESS | - TR “STREET ADDAESS ’ ;
CITY-51-21P CHY-51- 2P
Tme O Detete TITLE ’ OJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
it T betete e Dicharge [ Agdition
HAME HAME
STREET ADDRESS STREET ADORESS
Ciy-5t-ap CITY-SF-21P
TmLE O petota TITE [DJchange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-0P CITY-ST-21P
13, ! heraby certi!z that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report ar supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made ungier oath; that | am an officer or director
of the corpgration or ihe receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with af othar iike empowsarsd. \
SIGNATURE: H\%) i’b
3\ \ Date Y e Daytime Phona #




