2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1- Eniy Nams Mar 03, 2000 8:00 am
HOMELUND REALTY ASSOCIATES, INC. Secretary of State
03-03-2000 90211 009 ***150.00
Principal Place of Business Maiting Address
254 NARRAGANSETT PKWY 254 NARRAGANSETT PKWY
WARWICK Rl 02088-2949 WARWICK Rl 02888-2%49
S us . o
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
050426068 X |Not Applicable
Zip- Country ZIp. T Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATT. RUB|0, CHRISTINE Sireel Address (P.O. Box Number is Not Acceptable)
TETREAULT, ALBERT F
21301 POWERLINE RD, STE 106
BOCA RATON FL 33433 5 FL [Zoo
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.
SIGNATURE ﬁ%ﬂ / Alhert F,Tetr 2/27/2000
Signature, typed o printed name of registered agent and ttle if applicable. (NOTE' Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) m i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlﬁgttlEzn%agno;::\r?bnun::n0|ng O ?g"e'?ﬁoh‘;nge
(See criteria on back) = Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME TETREAULT, ALBERT F. NAME
STREET ADDRESS | 254 NARRANGANSETT PKWY STREET ADDRFSS
CITY-ST-2I WARWICK Rl 02888 CITY-§7-2IP
TITLE SDT ] Delete TILE O Change [ Addition
NAME TETREAULT, THERESE HAME
STREET ADDRESS 254 N ARRAGANSET[ PKWY STREET ADDRESS
CrY-ST-2F . | WARWICK RI-02888_ ST - ST-2°
TITLE D [ pelete TITLE [ Change T[] Acdition
AAME TETREAULT, DAVID F. NAME
STAEET ADDRESS 140 HOWLAND ROAD STREET ADDRESS
CIv-ST-2F | EAST GREENWICH Ri 02818 cir-ST-21
TITLE . [ Detete TILE 3 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O pelete TITLE (] Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME . [ Derete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AR A it Sl 2 N OELES [ . S-
SIGNATURE: V% 2 P IRerE) F. Tetreault,Pesident2/27/20004014677993

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




