2004 FPR;PROFIT CORPORATION

" REINSTATEMENT

DOCUMENT # P03000067477

1. Entity Name

NATIONAL HOME BUYERS REBATE CONNECTION, INC.

Principal Place of Business Mailing Address
1687 ARABIAN LANE R 334 EAST LAKE ROAD
PALM HARBOR, FL 34685 # 266

PALM HARBOR, FL 34685

Il

FILED
04 NOV -3 PM 357
SECRETART i

(IR VAR W

I BER L

2. Principal Place of Business 3. Mailing Address
& DA >
Suite, Apt. #, etc. Suite, Apt. ¥, etc. @ 5 ET aIRAEE .
uite, Apt. #, etc uite, Apt. #, etc h“m&_'ﬂiﬁé %EQ&;E(‘GI \
City & State City & Stats 4. FEI Number . “{Rpph
57 H7 éa &5 / Not Applicable
Zi i i
® Country Zip Country 8. Coertificate of Status Desired $8.75 Additional
Fee Required
8. Name end Address of Current Reglstered Agent 7. Nameg and Address of New Reglistered Agent
Narre
MCDERMOTT, KEVIN M
1687 ARABIAN LANE Street Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR, FL 34685
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifs

the cbligations of registered agent.

SIGNATURE KeViIN M. mMmec DERMOTT

7/

t, or hoth,

in the State of Florida. | am famjiliar with, and accept

Signhaturs, yped or printed name of registared agonl and titls if applicable. (NOTE: Regidhgrad Agent MIMM reingrlting)-

RTE

tl/l Y a
)

FILE NOWII! FEE IS $150.00
After January 1, 2003, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition
NAME MCDERMOTT, KEVIN M NAME LRI '.—:i < :Ei? R

STREET ADDRESS | 1687 ARABIAN LANE STREET ADDRESS 102001039001 &% 158, 75
CITY-5T-21P PALM HARBOR, FL. 34685 eiry-s1-21p

TITLE v [ Delete LE [JChange [ Addition
NAME MCDERMOTT, JUDITH A NAME

STREET ADDRESS | 1687 ARABIAN LANE STREET ADDRESS

CITY-§7-ZIP PALM HARBOR, FL 34685 CITY-ST-2IP

TLE 3 Detete TITLE [ Change [ Aadition
NAME - ‘ =. NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZPP

TMLE 1 Delete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

me [ Delete TILE & - [Ochange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cetify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter Fl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ KEVIM M. e DEg M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR by

ffect as if made under oath; that | am an officer or director
tatites;

and 1h7vvy name appears ip Block 30 or Block 11 it

Date! Daytima Phone # !

L, (737) 439 -
7 [1 oy 3917




