2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000091657

TOUR OF HOMES NETWORK, INC.

Secretary of State

05-05-2003 90173 044 ***150.00

Principal Place of Business

5580 PARK BOULEVARD #3
PINELLAS PARK FL 33781

Mailing Address
3580 PARK BOULEVARD #3

PINELLAS PARK FL 33781

2. Principa! Place of Business

3. Mailing Address

IREI N RER A

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number D FOR Applied For
13=-42 ”%&E Not Applicable
' Coun i Col i -
Zip try Zip untry . Certficate of Staws Desied ~ []  $8:75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

'HARKEY, DAVID A )
105 - 6TH STREET NORTH
ST. PETE FL 33701

»l

[ — — - - - e -
.

Street Address (P.0). Box Number is Not Acceptable)

City Zip Code

FL

8. The above nameghe

SIGNATURE

of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&3

Signature, typed or printad nama of registered agent and yila if applicedie.

[NCTE: Ragistered Agent signature requirad when reinstating)

Zoae/

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elecfion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D ’ O Delete e ) change ] Addition
NAME HARKEY, DAVID A Hll NAME

street ADoress | 1005-6TH STREET N STREET ADDRESS

CITY-3T-21P SAINT PETERSBURG FL 337041 CTY-5T-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IF

TME O petete TIE [ change £ Addition
NAME i asl ases e 2 s mmeal - -~ - NAME e -

STREET ADDRESS ) STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

TITLE 3 Datete THLE - O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

12. | hereby certify that. the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplarme
of the corporation or the reCswer or truste® empowarees
changed, or on an attachpr@nt with an adgre

ike empQwereg.

eport is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
2.1his report as required pyxChapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7

SIGNATURE:

55063 7arsy/-24a

Date ~ Daytime Phone #

AV 8690080

. CR2E034 (10/02)



