2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90116 026 ***150.00

DOCUMENT #  P0O2000129609

1. Entity Name

HOMEFIRST REALTY GROUP INC.

Principat Place of Business Mailing Address
8087 CANYON LAKE GIRCLE 2457A. S0. HIAWASSEE RD
ORLANDO FL 32835 200

us
2, Principal Place of Business 3. Mailing Address

e
1825 A&\ 0 ﬁh‘e{,\"
Suite, Apt. #, elc. Suite, Apt. #, efc. -
[J CHECK HERE IF MAKING CHANGES
2O\
City & State City & State 4. FEl Number Applied For
U-)C,ra ﬂ TL % q'Z_.— i g"" 3‘50 ‘ Not Applicable
Zzlp 2 32 CO Country u A‘ Zp Country 5. Certificate of Status Desired O ?g-;?q la:ged;tional
- _~-8:-Name and Address of Current Registered Agent—— - -_ . _-|-~—=5. ~« -~==7.:Name and Address of New Registered Agent ———
Name
h}’d\.{) Qomez c\e,\a\lcc\o\
CATON'. LUISA Street AddreﬁqﬂPO Box Number i Not Acceptable}
8087 CANYON LAKE CIRCLE W S res
ORLANDO FL 32635 So e 201\
Cit Zip Cod
Y wegwon AL 23326 FL | "S55,

8. The above namect gnlity sﬂbmlts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of' reglstered agent \
(Pres oy \ \1\05

SIGNATURE & !
. Signature, typed or printed name of registered agent and tille if applicable. - (NOTE: Registerad Agent signature re when raingtating) N DATE
FILE NOW!I! FEE IS $150.00 ‘ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payab!e to Florida Depariment of State
R0 L + . .. OFFICERS-AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE L\o\_ \J& = O mc?_d&\(l 3 Delere TITLE 2 Change [ Addition
NAME egc\ NAME o
¥ STREET ADDRESS 182»‘5' P\C\\ N S‘h‘e&)‘- #20{ STREET ADORESS '
CiTY-§T-ZIP ())Cﬁ\o"\ T BHILG 7(05, . ZOITY-ST-2IP
HILE ‘01’ E]-Deyele.t-,__':? TILE (1 Change ) Addition
NAME M&"—D fmf\d"-‘?. 2d oSO
steeTaoess | ZNS] A SO thawasse< STREET ADDRESS
orv-st- 2P ey A ﬁ;gz_gg{ f“ Q,Q E%(\ I Bl e T
TLE 3 Delete TME [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P : GITY-ST-2IP
TITLE ’ 0 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CHTY-ST-ZIP CITY-ST-2IP —’
TRLE [ Detete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STAFET ANDRESS -
CITY-S5T-ZIP CITY-8T-ZIF
TITLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated 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 that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attach \h an addrgss, with allgther like empawered.

SIGNATURE: SUEALEN AT e DTN ES O e 3\ 7 IO? 21-231 23 7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

;

" CR2E034 (10/02)

4



