P I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT #

1. Entity Name

HOME WORKS OF TAMPA, INC.

P01000098178

May 15, 2002 8:00 am |
Secretary of State

bl
05-15-2002 90080 025 ***150.00 *

Principal Place of Business

%21 N. 0JUS DRIVE
TAMPA FL 33617

Mailing Address

9621 N. QJUS DRIVE
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 3 3 - IDO Ié él;\ Not Applicable
& Country o ]S L | s Contiicate.ot Status Desited — 0 - - $8.75 Additonal -
—— e i § S em B <0 o s | =@ ez ms = = - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEEHMAN' DENNIS § Straet Address (P.Q. Box Number is Not Acceptable)
9621 N. 0JUS DRIVE
TAMPA FL 33817
City FL Zip Code
8. The ab'cive?'n§med entity submits this statement for the parpose of changing its registered office or registered agent, or both, in the State of Flerida.
I w N - A-2002
. Signature, typed or printad name of registerad agent and stle if applicable. {NQOTE: Registered Agant signature required when reinstating} DATE
) : . . . H
9. This corporation is eligible to satisfy its Intangioie FILE NOW!I! FEE IS $750.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

s,

After May 1, 2002 Fee will he $550.00

Trust Fund Contribution.

Make Check Payable to Departﬁlnent of State

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD CT Delete TIMLE : %ﬁ"f‘ Secyefe o [Jchange  ErAddtien =
NAME BEERMAN, DENNIS S e | TTRODY  Beermecn e
STREET ADDRESS | 8821 N. OJUS DRIVE STREET ADDRESS Fe 2 N aTIS Dy §
cmv-sT-2P | TAMPA FL 33617 CITY-ST-2IP ThAAEA L 33607 r
; ; — o
TITLE Se v O Belete THLE : [JcChange [ Additien | O
NAME .m JD s & e NAME ‘
STREET ADDRESS STREET ADDRISS
vt | 2021/ N RIUS Dr GV ST-200
i DY 1> . 22 BN = DAENS - WY Sy VN e AL . T o . .
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-Z2tP
TILE ] pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Detete TITLE [ cChange 3 Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-20P
TmLE [T Delete TME ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDA| E£38
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
CRURGCYT #741 7 AN SIS SR D N R RO LN
SIGNATUREE\?:‘ —’e,@/:—j—", R R A d'z(l‘m' (5[%)q&"3l‘q?'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




