| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

DOCUMENT #  P0O1000107151 Secretary of State

1. Entity Name

HOMETEAM REALTY SERVICES, INC. 02-14-2002 90046 007 ***158.75
Principal Place of Business Mailing Address

4220 HOOD ROAD 4220 HOOD ROAD

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

I

2. Principal Place of Business A 3. Mailing Address
/607 sld st AUqas/we /8409 Dl 57 Wigustu e AeS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwjie & svi /e Y
City & State City & State 4. FEI Number Applied For
-TA ‘k &/UV///‘(. /o =L TH L}{ﬁﬁl/y///‘ 30 _003 a0 33 Not Applicable
325 as COL" i ;; 257 Co}i;’t?j 5. Certiicate of Status Desired  J@ ?gg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- ame//n r“{ Vavsel
HART, DAVID Street Address (P 0 B Num/er is Not Acceplaple)
4220 HOOD ROAD S0l ol uquj e Aed
JACKSONVILLE FL 32257 S Ae ‘%
Cit Zip Cod
x Y HL/[_JAD/!)I////‘C FL _JP;?Ogef7

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

sionaTure —David I+ plart Q"”‘/ WM.’L //4 yrya

Signature, typad of printed name of registared agent and g if app yﬁ:le {NOTE: Registared Agant signature required when reinstating) “DATE
9, This corporation is eligibie to salisfy its Intangible FiILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects (o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0]  Added io Fees
(See crileria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE Thehrot ;‘-’1‘ ¢ JXI Crange [ Addition
NAME NAME AU b e \ar
HART, DAVID B YOS Avgpstive kb swie Y
STREET ADDRESS | 4220 HOOD ROAD STREET ADDRESS | ol 0F o1 vﬁf
CITY-ST-217 JACKSONVILLE FL 32257 CITY-5T-7IP "_')'?C Ksan V///z FL 323das7
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-71p
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ——
CITY-$1-2IP - CITY-ST-2IP
TLE 1 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-3T-2IP GITY-ST-ZIp
THLE O pelete TITLE { Change (] Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-21P . ’ CITY-ST-2IP
TLE T [C] Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do Al IE AT H ar t J IL)pR  Goy-R63-11YY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFI(% QR DIRECTOR Data Daytime Pheone #

o o o S o o o T |

;5;

CR2E034 (9/01)



