2003 FOR PROFIT CORPORATION ..
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am ¢

||
FILED g

DOCUMENT # P02000108036 Secretary of State
1. Enlity Name 03-03-2003 90852 006 ***150.00
HOME TRUST INVESTMENTS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 222424 POST OFFICE BOX 222424 -
WEST PALM BEACH FL 33422 WEST PALM BEACH FL 33422
I I ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65:‘05‘35—8 q3 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gi'gg,ﬁf;ﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Rggisterad Agent

" Name = 7

Street Address (P.C. Box Number is Not Acceptable}

CORPORATE CREATIONS NETWORK, INC.
841 FOURTH STREET #200 . -

MIAMI BEACH FL 33139 ~

City FL Zip Code

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

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of IEQISIET'BG agent and titls if applicable, (NOTE: Registered Agen signature raquired whan reinstating) DATE
= '
* FILE NOW1! FEE IS $150.00 )
: X 9. Election C aign Fi n

Aftor May 1, 2003 Fee will be $550.00 oot b Cotrtion. T 1 00 May Be
Make Check Payabie to Florida Department of State ‘
10. JOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE [ Dekete T © Ochange 3 Addition
NAME RITTER, FREDRICK M NAME
street aonress POST QFFICE BOX 222424 STREET ADDRESS
orv-st-ze WEST PALM BEACH FL 33422 CITY-ST-2IP
TITLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e el A SHTLE =~ L fr s Y L L e e e e . [Ochange. [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE - O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CATY-ST-ZIP
TITLE : O -Delste TITLE ’ [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7Ip -‘
TLE [ Delete TRE i ' [JChange ] Addition
NAME NAME
STREET AGDAESS . STREET ADDAESS
CITY-ST-7P CITY-ST-218

12. | hereby certify !hauhe information Supplled with this filing does not quahfy for the exemption stated in Section 118. 07(3)(i}, Florida Statutes. | further 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 cath:; that | am an officer o direclor
of the CO"DO!atron or the receiver oLlaustee erffpowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

5, with all Other likgampowered.
vk M, ,8}‘{@( 22803 Gl 374ES3

SIGNING OFFIC H OR DIRECTDH

[SIGNATURE AND TYPED OR PRINTED NAME &F
il .

Dalg Caytime Phone #

r




