FILED

- i 4f.
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay Olt, 20021, gtO? am
ccreiary o atc
DOCUMENT #  PO1000104431
1. Entity Name 04-02-2002 90863 022 150.00
EXPRESSIONS OF HOME, INC.
P N LI | PR T sttt RSl 1] LAY 15T .
Princlpal Place ol Business Mailing Address
HIGHWAY 998E PON BOX 5178 !
SUITE & DESTIN FL 32540
B (RN MM
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INATHIS SPACE
Cl_ty_&_ Stale‘ — o . _City_ﬁ_?la___‘__ e — ] FEI Number . Applied For
e ' J o= Not Applicable
Zip Country ap Country 5. Certiiicate of Staws Desired ~ []  99-73 Addilianal
Fee Required
§. Name and Addreas af Current Registered Agent 7. Nama and Addrass of New Registered Agent ,
B - |-Name . e e e -
PRESCOTT JEFFREY Strest Address {P.O. Box Number is Nol Acceptable)
87 BARRACUDA ST
DESTIN FL 32541
City FL Zip Code
8. The abova namead entity submilts this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Sigature, typad or printad nama of ragistared ageni and s il eppicabls. (NOTE: Regisisted Agen! sigranse required when reinsing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . ’ ) -
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 10. .]E.::z:lgzr%ag:r:ﬁg:uﬁ?:mmg fi;%om':zfe

(See criterla on back)

Make Check Payable to Department of State

11, - * ) QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P i 1 Delete e Olcrange [OJaddiien | S
NAME PRESCOTT: JEFFREY HAME -3
StreeT apoaess | 625 FIGHWAY 98 E SUITE 6 STREET ADGRESS §
on-si-2¢ JDESTIN FL 32541 CvY-ST-2P 5
e '} O3 Delete TIE [Jchange [ Addition | O
NAME TUREK, TIMOTHY NAME
- -|-streeT apoRess. | 625-HIGHWAY-98:-E-SUMME-8 —~: ———ac =2 - || smeerapomess:| . —— - = - . ——

cmv-st-z¢ |DESTIN FL 32541 CITY-§T- 2P
TINE O Detete TITLE [Jchange [ Addliion

e N e N | S
STREET ADDRESS T [ SmEETADORESS T[T e ===
CITY-§1-29 CITY-ST-21P
THLE 3 Delete (11 O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME O pelete TITLE [ Change  [J Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CrrY-51-2p 7 CIY-ST-7P
me - - e [ Delete ME D Change [ Addition
NAME - ) NAME . .
STREET ADDRESS - STREET ADDRESS
CITY-51-2P : CTY-ST- 2P

indicated on this rapott or supp smetal report iy
ol the corporation or the re

changed, or on an attd

SIGNATURE:

13. | hereby certify thet the informatigagupplied with %

2 other like empawg

3 mnng does nat qualnly for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under oath: that 1 am an oflicer or director
grag ta execula this repnn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ 2 29-0% 90 237 WA

Deytene Phone #




