.i2< ARLINGTON PARK DR

"

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049678

1. Entity Name

RESALE HOME NETWORK, INC.

Principa! Place of Business Mailing Address

sTTANTORL 33800

4429 ARLINGTON PARK DR.
LAKELAND FL 33801-0544

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90041 002 ***150.00

(AR AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
59—3252 161 Not Applicable
i Count Zi iti
2 ountty s Country 5. Certficate of Status Desied ~ []  $8+7D Additional
Fee Required
—= =—""§. Name and Address of Current Registered Agent T - 7. Name and Address of New Registered Agent -
Name
LEVY, BYERS P. Street Address (P.O, Box Number is Not Acceptable)
4429 ARLINGTON PARK DRIVE
SUITED
1 .
LAKELAND FL 3380 iy FL [ 2000w
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects 10 ¢fo so.
(See criteria on hack)

' After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. ) OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete TILE (3 Change [ Addition | &
NAME LEVY, BYERS P wAME =28
stReeT ADDRESS | 4429 ARLINGTON PARK DR. STREET ADDRESS §
GiTY-$7-2P LAKELAND FL CIFY-ST-2P w
FITLE VP O Detete TMLE ST [ Change (] Addition &
NAME WNEK, MICHAEL E NAME WNek, MICHAEL
sTreeT aDDRESS | 526 HILLSIDE DRIVE STRESTADDRESS | 524 HisipeE DE
orv-sT-2¢ | AUBURNDALE FL orvste | AusupubDae f 33813
me - —p¥P—— - - == ‘ODelgter —§- T~ —§~ LA ———={"FGhamge [ Addition-j- —
NAME KNAPP, MARVIN J NAME
streeT ADDRESS | 2003 SHORE LAND DRIVE STREET ADDRESS
crv-s-z¢r | AUBURNDALE FL CITY-$T-21P
TITLE VP [ﬂ Delete TILE [ Change [ Addition
NAME KNAPP, RANDALL L NAME

| STREET ADDRESS | 4224 HWY 98 N STREET ADDRESS

voemv-st-e | LAKELAND FL CITY-§T-2IP
TITLE O Delete IMLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CIy-Sr-2p CITY-S7-ZIP
TITLE 3 Defete TifLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all gther like empowered.

SIGNATURE:

(70 A

R T
§ H

R

T IR e SR T

byeestlevy

Giioo  (3e3)eg. 904

SDGNATUWID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytmé& Phone #




