52003 FCR PROFIT CORPCRATION
- ”tINIFORM BUSINESS REPORT (].IBR)

DOCUMENT # P94000040102

1. Entity Name

SERIES 700, INC.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90023 041 ***150.00

HOMISCO INCORPORATION, INC.
222 LAKEVIEW AVE

SUITE 800

WEST PALM BEACH FL 33401

Principal Place of Business Mailing Address
445 ANTIGUA LANE 445 ANTIGUA LANE
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
38-3182887 Not Applicasts |
Zip Country Zip Country . . $8.75 additional '
§. Certificate of Status Desired Ol Fee Required i
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent i
Name ;

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

the obligations of registerec agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accent

Signature, typed or printed name of registered agent and tle I applicabie, {NQTE: Registered Agent signaturg requured when remstaling) DATE

£ Ee B

9. Election Campaign Financing

$500 May Be

7 Trust Fund Contribution. Added to Fees
%?!e:‘" - AR Lﬁgﬁ,‘*
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 11
TIHLE D O ovelete I TILE X 02265 nc” i
HAME MILIDRAY, GEROGE NAME miu DEA’G GEORG €
sTheeT AoREsS | 445 ANTIGNA LANE smea0ness |t A N'T 1GuAa LANE
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-2IP
THLE : [ Delete TILE [ Change  [7) Adaivan
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE O oelers TINLE {7 Changa ] Adcitin -
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
cIry-51-2P QITY-$T-2P '
TITLE . 3 Delete TITLE [ Change ] Aadition
NAME I NAME !
STREET ADDRESS STREET ADORESS :
CITY-S1-2P oITY-51- 2P
Tme - 7 Delate HILE [ Ghange [ Adaition |
NAME ' NAME ;
STREET ADDAESS STREET ADDRESS
OITY - 5T-21F CAY-ST- 28 )
TILE [ Detete TITLE [ change [ Adaition |
NAME MNAME ,
STREET ADDRESS STREET ADDRESS :
CITY-S7-21P CITY-ST-7P :

af tha corperation or the receiv
changed. or on an attachmen:

1/33)13

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
r rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
an address, w?) ther like empowered.
<

| SIGNATURE:
|

GNATURE ANDT\"PEDJ)R PRINTED NAME OF SIGN!NG OFFICER OR DIRECTQ) Cate Ozt

g Preng 8

CHAEOA (1700)



