2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001424 Apr 16, 2001 8:00 am
1. Entity Name
HOME OWNERS MARKETPLACE OF JACKSONVILLE, INC. ecretary of State
04-16-2001 90011 033 ***150.00
Principal Place of Business Mailing Address
10601 SAN JOSE BLVD 111 S ARMENIA AVE
STE 110 STE 100
JACKSONVILLE FL 32257 TAMPA FL 33609
us s
T s v A0 R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number 59—32 16 132 Appfied For
. . - . _ . . .. e S - Not Applicable:
Zip Country ap Country 5. Certificate of Status Desired 0O ?g.g?qﬁ?:c‘l’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
BENNATL ALNA  SR. Rupw B. Bean#Ts, SR
111 S ARMENIA AVE Street Address (P.Q. Box Number is Not Acceptable)
STE 100 .
TAMPA FL 33609 1]~ 58 PAmzq i HVE -  STE. ]
- 7
~ Tomes- FL | 850y

8. The above ed entity submits this staterent for the purppse of changing its registered cffice or registered agent, or both, in the State of Florida.

. ‘—I/u/a/

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabl {NOTE: Registered Agent signature requirad whan reinstating) BDATE
. This corporation.is eligible to satisfy i ibl FILE NOW!i! FEE IS $150.00 ) I .
? Taxs filing r;?l:ci’rr:eﬁ:ntga:g ;n::ts o &ts lsr;t.ang o After MAY 1, 2001 Fee uﬁus be $550.00 10 E'ec"c’" Campaign Financing O -$5.00 May Be
20 rust Fund Contribution. Added to Fees
{See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE [ Change [ Addition
NAME BENNATI, ALVIN A JR NAME
sreet aporess | 111 S ARMENIA AVE STE 180 STREET ADDRESS
CITY-§7-7IP TAMPA FL 33609 CITY-ST-7IP
ILE D ) ) Delete TITLE [ Change [ Addition
NAME BENNATI, LIANE NAME
seeT aooress.} 111, S ARMENIA AVE STE 100 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33600 . i o cry-strze | - - —_— - i e
TTLE D O pelete TITLE O change [ Addition
NAME FIELDS, SARAVEEN NAME
streeT aocress | 191 S ARMENIA AVE STE 100 STREET ADDRESS
omv-st-ze | TAMPA FL 33609 CITY-ST-2IP
TILE [ pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ Delete TILE ‘ Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
—

13. | hereby centify that the informati glalify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supp! gecliratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv gclte 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 fi dctdss winsd ¢l like empowered.

SIGNATURE:

SIGNATURE AND TYPED ORfPRINTED QF SIGMINQ OFFICER QR DIRECTOR Data Daytime Phons #

*

CR2E034 (10/00)



