2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000041851 Apr 22,2000 8:00 am

1. Entity Name

HOME SEEKERS REALTY OF TAMPA BAY. INC. ecretary of State
04-22-2000 90133 008 ***150.00

Principal Place of Business Mailing Address
2451 MCMULLEN BOOTH RD. 2451 MCMULLEN BOGTH RD.
§TE, 252 §TE. 252 -
CLEARWATER FL 33759 CLEARWATER FI. 33759-1356 HEVETE & IS
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3244183 Applied For
Not Applicable

- Zi I
Zp Couniry ® Country 5. Certificate of Status Desired O ?g'gg k‘::ied(;m"a'
—ee—n——— 6. Name and Address of Current Registered. Agent - ——__7._Name and Address.of New Registerad Agent ____________
Name
VELAZQUEZs JAMES Street Address (PO, Box Number is Not Acceptable)
50 DEERPATH CT.
OLDSMAR FL 34677
City FL Zip Cods

8. The above named entity subimits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
SlgnﬂlurB: typed or printed nama of registared agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
et oo da o™ |t My 1,000 Fee wil bagsgoo | ' EeclenCampagnfnencng | $5.00 vy Bo
e - . . Trust Fund Contribution. O Added 10 Fees
(See critena on back) Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Dafete TMLE 1 crange [ Addition
NAME VELAZQUEZ, JAMES NAME
sTaeeT ADoREsS | 50 DEERPATH CT. STREET ACDRESS
CITY-$T-21P OLDMARS FL 34677 CITY-ST-2IP
TITLE [ Delets TITLE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
? g0 i dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iher ke empowereg. é/[ /7 /a—j (7&7) 74/ 4/ 55

/ Data Daytime Fhona #

| S

s s

CR2E034 (9/99



