PR

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

BR)

DOCUMENT # PO10OoDHBY 65

1. Entity Name

Home Team Me\'-\‘csqsc,,:rm :

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90117 040 ***150.00

2. Principal Place of Businoss

3063 Hattley Rd.

3. Maiting Address

206t Ha

Suite, Apt. #, otc, /

St é.b

Suite, Apt. #, ol

Suite

fey R4

DO NOT WRITE IN THIS SPACE

4

- City-& State— - ca- g—
ac.LkSoN\in“ e Flow da

City & State

Taclesona Ve Elagida—

4. FEI Number

Appilicd For
=1 Nai-Applicable

~59=3wey < -

Zip

Zip Country
32357 | O.s.h

33557

Country

.S.A.

O $8.75 acditional

5. Cettificate of Stalus Dosired

DO NOT WRITE
IN THIS SPACE

Fee Required
7. Name and Address of Current Registered Agent

Name Rbbed‘ E. Alb\:rH-Qn

Street Address (P.O. Box Number is Not Aceepable)

Thy

3062 Hartley R4, Suife b
O-t\'CS'mn)d‘“e_

FL

e

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florkda.

SIGNATURE
Sigreaties, yped o prtedd narme of registered ageny and fith d applheatice [HOTE: Reaisleread Agunt segnalune secured when reinsating) DATE
<« alinihin Lt A “January 1.- May.1 Fee is $150.00
9. Eufﬁpiglnr’a{lw\s E-Ellg.!hli’-] t‘c:‘sal‘i.»l’y I:...! |‘nldﬂ":;ii)|0 > 'Aft'_'er' May f,:ﬁee is $550.00° 10. Elaction Campaign Financing $500 May Be
,;“ ‘_“_TU ”'q“m{'?“':: and elects Lo 4o o, { Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(Sec criteria on back) Make Check Payable to Department of Stdte
11, QFFICERS AND DIRECTORS
me P/S/ [+ . TITLE
RAMI que\:l‘ E.A |\,L;\'\"Qn NAME
srecTanorcss | QDR By Al ewonad et STREET ADDRESS
CITV-51- 2P Tadksanuville FL. 3adxsy CIFY-51-21
nE ve/T/v T
NAMKE Ttk @y . Wed Y NAME
serraoress | 1B Maukping Deve L. STREET ADDRESS
~qryzsy-ae— | -:Ja-iks“-‘ ;‘_'.ﬂ'g.":.ggg c"\" L3 nsc,—.—n LITYST 20— . - N e e .
Py 7 T
ni = meE
RAME NAME
SIREFT ADDRESS STREET ADDRESS
- ory.st.20 DO NOT WRITE
i 1ME
! o IN THIS SPACE
SERFLT ADDRESS SIREET ALDRESS
CITY .51 2P GiY-55- 2P
THLE TIILE
HAME HAME .
SIREET ADDRESS STRFET ADDRESS

CITY-81-218

CIry-ST-274P

IHLE,

MaME

STRECT ADDRESS
CIy-Si-4p

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

13, § horeby certily that the information supplied vith this filing does not qualily for the exemplion stated in Secton 119.07(3)(i), Florida Stawutes. | further certily that the infermation
indivated on this report of supplement:H ieportis wug and accurate and that my signature shall have the same fegal effect as if made under oath: that | ant an officer or dircctor
af the corporation of the receiver or Uustee empowered W axcoute s report as required by Chapter 607, Fiorida Stawtes; and thal my naime appears in Block 17 or anan

attachment with an adgress. il ather like o

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

CR2EQ34B (12/01)

e




