2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000024786

HOMER'S OF ORMOND.BEACH, INC.- -

o e o

Secretary of State

02-13-2003 90237 039 ***150.00

Principal Place of Business
600 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32176

us

Mailing Address

1451- A N MISSOUR! AVE

LARGO FL 33770
us

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

—

City & State City & State 4. FE| Number Applied For
59-3178880 Not Applicable
Zip Country Zip Country 5, .Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L‘ /M A/
ME L howss v Vit Wewg

DUFF, HOMER .
Street Addrgss (F'O Box Mumber js No;f\ccema ko, # a’"

1451-A N MISSOURI AVE 190 g%( LGy ivd, #30G

LARGO FL 33770

Code

2 L}

_ 1 City.

FL | 25

Tt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am famiiiar with, anc'accept

the obligaticns ofﬁa:zid);genl %
SIGNATURE ) M

2/3/03

Slgnalu/ Iypdi of printed name of reglst

agent and M4l Abplicable.

{NOTE: Registered Agent signatura reguired when rainstating) DATE

FILE NOW!!! FEE |ﬁ 00° )
After May 1, 2003 Fee

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N i1

10. OFFICERS AND DIRECTORS I

me PVTS T O Delete TITLE [J Change [ Additicn
NAME DUFF, HOMER NAME

staeer acoress | 1451-A N MISSOURI AVE STREET ADDRESS

orv-st-zp | LARGO FL 33770 CITY-ST-2IP /
TrLE 3 Celete TmE Viies, O] change [ Addifion
NAME NAME Lesite A—. 9004

STREET ADORESS steer AoDaess | { 4S I-A N, M V55 e | A\fe—.

oITY-§T-2P OITY-§T-2P LW‘J!) \ PL 33770

e [ Detete TILE - O] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A— - - — CITY-ST-ZIP Y -

TILE O velete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-7P CITY-5T-21P

TITLE O Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADURESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the: corporation or the receiver of trusiee empowered 1o execute thls report
changed, or on an attachment witll an address, with all cthe: F ed.

SIGNATURE:

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Y/ /o3 119535 HAS

FGNATURE AND TYPED OR PRINTED NAME OF SIGWFICER QR DIRECTOR

Date Daytime Phone #

WOV

nv

CR2E034 (10/02)



