- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 010 ***150.00

DOCUMENT # P 94000040432

1. Entity Name

HO me Ltfjm"mg fFﬂVlS’ Iﬂc.. a e

Mailing Address

307 Hwy 27
Minn .;:,;4 Fl. 24288 -
PO BoX /423

Principal Place of Business

309 Hwy 27
Minn eoln Fl. 347258

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
; ;q-ggygg 22 Not Applicable
Z‘ O 1 .
P Country Zip 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

Harper Dan D,

—StreetAdaress(P.O-Box Nurnbar 1§ Not AcZeptabié)

e ——————r S S E

o Wy Y
Mianeold Fl. 39755

City Zip Code

FL

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE

Signalure, typed or printéd nama of registered agent and hile If applicable. (NOTE: Reqgistered Agent signatuce required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. pala ¢

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 0 o D
1. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 7 celete TALE [ Changz [ Addition
NAME Hayper DAN D. NAME
STREET ADDRESS N Cheéte St STREET ADDRESS
CiTY-ST-2IP Minnesla Fl. 3475¢ CITY-5T-2IP
e o) . (7 Delese TLE CiChange [ Addition
MAME Hﬂ" per DRV'J E. NAME
STREET ADDRESS 6’ 20 Wwopfer waod Cﬁ STREET ADDRESS
oTY-57-20P Minneeln Fl. 34255 CITY-ST-2P
TILE [J Delete TITLE [ Change  [] Addition
MAME NAME ] 7 ) .
STREET ADDRESS [—— e e e ~STREET ADDRESS ™| - e
ITY-ST- 5T
onv-stze | CITY-S7-21p
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CATY - ST- 2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ty -ST-2P CNY-53-2P
TILE CJ Detets TMLE [Clchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
LITY-5T-2P GITY-ST-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and #at my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
of the corperation or the receiver or trustae empowered to execute this report as required by Chapier BO7, 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 empoyered.

SIGNATURE:

Y- 26 qove  352-394- 3302

Data Dantime Phone

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING CFFICER OR DIRECTOR

CR2E034 (9/99)



