2002 UNIFORM BUSINESS REPORT (UBR])

PeBLLL

1. Entity Name 2
HOMEREALTY & INVESTMENTS CORP. " .
02 HAY -1 PHI2: 4]
Principal Place of Business Mailing Address §1ECE}.{{E?‘§Y OF STH]E
2655 UNNERSITY DRIVE 2855 UNVERSITY DRV TALLAHASSEE. FLORIDA
SUITE 200 SUITE 200
CORAL. SPRINGS FL 33065 CORAL SPRINGS FL 33065 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0501662 Not Applicable
Zip Country Zip Country 5. Cenificate 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
RIES, EDWARD O TUSAN T _BHY SULS
' Strest Address (P.Q. Box Number is Not Acceptable}
2855 UNIVERSITY DRIVE /7YY CotoA/Rde . L2
200 .
CORAL SPRINGS FL 33065 City Zip Coge
(oL SPRNGS FL o/
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" 0
SIGNATURE adls / i L et ’5/02—?/0)/
Signature, typed or printed name of tegistered agant and title if appli ghnature requ:redihen reinstating) DATE
= & {
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 - Elaction Campaign Fnancing n $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me PRES [ Delete e O change ] Addiion | S
HAME FERA, HENRY J NAME >
sTreeT AboRess | 2855 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS §
orv-st-zr |CORAL SPRINGS FL 33065 CITY-51-2P o
o
TITLE Ccoo NDe\eie TITLE [Jchange [ Acdition | G
Nawe RIES, EDWARD O NAME
sTREET ADDRESS | 2856 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS
onv-si-2¢ | CORAL SPRINGS FL 33065 GTv-S1-29
TITLE [ Delete TITLE e [ addgition
SEC R AU = 1 1 | | iy = Pt =ttt R
NAME BAZSULY, SUSAN J et [ e s e —05/22 /02--01 01 2--005
steer anoress | 2855 UNIVERSITY DRIVE, SUITE 200 STREET ADDRESS . ] o
arv-s-2¢ | CORAL SPRINGS FL 33065 ar-siae, 2 ¥x1650.00 ekl S0. 00
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this li!ing"aoes not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute 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 with an address, witall ather like empowered.
for o Mp /‘./ )15 70 r@léuMAJj 5“‘-7 /
SIGNATURE: /a0 Sl e el ZNW B PAL Y ofpr—  I5Y Q223927
Pt R FGARIGNING OFFICEBR OF DIRECTOR 77 " Date Daytime Phone # ”




