2003 FOR PROFIT CORPORATION

04-28:2003 T0522°022 **¥=1'50.00" -

UNIFORM BUSINESS REPORT (UBR) FiL ED P02000097187
DOCUMENT # P02000097187 '
1. Entity Nama
HOMELINE PROPERTIES, INC. I 03MAY IS AHIL: 51
BECHTIARY OF STATE
Principal Place of Business Mailing Address L L AfASS ;L Fi UH | DA
201 SW PT ST LUCIE BLVD 201 W PT ST LUGIE BLYD *
PT ST LUCIE FL 34984 PT ST LUCIE FL 34984 i S
2. Principal Place of Buginess 3. Mailing Address ] - ,:;‘_ - - '
(0LG SW RASHOARE BIVD| 066 SW BATSHORE . T
Suite, Apt. &, etc. Suile, Apl. 4, eic. ‘ @ CHECK HERE IF MAKING CHANGES
Ciy & Giate N Cily & Stat . 4. TE reumber Applied F
e i T L e ™ o o’ § W T
;pq‘ng Coumrz{ P 3252[’ ) cmmtryc( c 5. Certficate of Statys Desired [ gg'gfq‘ﬁ“mﬂ“"""
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CROSSHELD' JOSEPH L Strest Address (P.O. Box Number is N:;t Acceptable)
4594 NW FAWN ST ‘
PT ST LUCIE FL 34983
City FL Zip Code

the obiigations of registered agent.

8. The above named enlity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am femiliar with, and accept

SIGNATURE .
Signature, tynad o prictgi N of regisiared agent end ttie if applcable, INOTE: | Agant si roquirad when raimsiat DATE
FILE NOWI!! FEE 1S $150.00 '
. ; 8. Election Campaign Financi
. After May 1, 2003 F”W' be §550.00 . Trust Fund Co?mg:uxig:\. oo 0 ﬁg?ohggfe
Make Check Payable to Florlda Department of State _
0. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 _
me v P e _ Qo __Jme D [CROSSHECD , Tosept L Wiwe O abio | 3
NAME CROSHE.D. JOSEPH L NAME 6 SW B*“{SM BLVD . T : ‘g
seer aoos’] 4994 . 15W FANW ST swerraomess |/ 0b 1 / 3
cmv-st-ze + | PT ST LUCIE FL 34983 CITY-S1-2P pr. ST Lucie FL- 2 ‘qulf e
TIILE b [ oelets THE - . [0 Change [ Addition g
NAME NAME
STREET ADDRESS N STREET ADORESS
GiTY-ST-2P e CiTY- 5T-2P
T R ) Delee e Oiownge [ Addition
NAME CamasT NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2F CITY-S1-7P
TME O etete TME O change ] Addition
RAME HAME
STREET AGDRESS STREET ADDRESS
eny. st-ap H CITy-ST-ZP
TILE 0 oetete TLE (O charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITy-S1-2P _ Roorestae | oo - - —
TME O detets TME. Clcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P ¢y-SI- 2P

12. | heraby certili_z
indicatad on

ety

A Al

SIGNATURE:

BSERKIE

thatithe information supplied with tnis tiling does not qualify tor the exemption stated in Saction 119.07(3)(i); Florida Stalutes. | further certify that the information
is report or supplemental reporl is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporalion o the raceiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 f
changed, or on an atlachment with an addresa, with all other like empowered.

=GRS FelD

“[23/200% ¥¥Z-§73-165S
Thte

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ety



