FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR])
OOCUNENTH  PO20000AI2ST ] TS o Sate

1. Entity Name

HOMECOM, INC.

, P rigts

AV 2106200

Principal Place of Business Mailing Address
7460 PISCES CIRCLE WEST P.O BOX 56887
JACKSONWVILLE FL 32222 JACKSONVILLE FL 32241
2. Principal Place of Business 3. Mailing Address . ”|||I|I| l" |I||| "l" IllN “I" Il'" Ilm Illl’ HI‘I ”I'l II"' ]m “Il
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FELNumber Applied For
ﬁl‘f‘_ OOO 9 OO O Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired 0O $8.75 aditional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B A —_ e Namg—— ~————— — - : - T
HONEYCUTI" MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
7460 PISCES CIRCLE WEST
JACKSONVILLE FL 32222
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

CR2E034 (10/02)

SIGNATURE
.. Signaturs, typed or printed nama of registered agent znd fitle if applicable {NOTE: Registerad Agenl signalure reguired whien reingtating) DATE
1
Ater ey 1 2003 Feoq Wi e $380.00 9. Ecton Gampaign Fnancng . $5.00 bay 8o
rust Fung Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ (3 celete TITLE [ cChange ] Addition
NAME HONEYCUTT, MICHAEL D SR NeAME
streer acoress | PLO, BOX 56887 STREET ADDRESS
CITY~ST-ZIP JACKSONVILLE FL 32241 CITY-ST- 2P
TNLE O belete e’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE [ Delete TILE O change (] Addition
SNAME=—— b e . B N o A - N
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$7-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
¢ITY-8T-2IP CITY-5T-2P
TITLE [ Colete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: '%““f@@m&:%é‘%&awréa il 03 RH-79553

S/ENATURE AND TYPED OR PRIMTED NAME Wsuma OFFICER OR DIRECTQOR Date Daytime Fhone #




