2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 00061 266
Jan 12, 2000 8:00 am
THERE'S NO PLACE LIKE HOME INC. S ecretary of State
01-12-2000 90097 003 ***150.00
Principal Place of Business Mailing Address
1701-C COYLE RO 1701-C DOYLE RD
DELTONA FL. 32725 DELTONA Ft 32725-8548
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
56-3261846 Not Applicable
Zi Caunty Zi iti
° ouniy P Couniry 5. Certiticate ot Status Desired O ?g'ggqlﬁsgmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A,—__::-;MERIL-.STEPHEN A - ot e =z ) Street Address (P.0.-Box Number.is Not Acceptable)—  —— — - e
159 AZALEA RD '
DEBARY FL 32713
City F L 2ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or pinted nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Electi o . ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs:tl Igzn%agoa?l?bnu:j:nancmg d fdsd.egotohgzgf ¢
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P . [ Deiete TNLE [ change ] Addition
NAME HILBERT, STEPHEN A. NAME
STREETADDRESS | 1659 AZALFA RD STREET ADDRESS
CITY-8T-2IP DEBARY FL 3_2713 CITY-ST-2IP
TILE O celete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE DO Change [ Addition
NAME NAME S - . -
e e et e e e e e - - e T
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P ClrY-gT-7IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§7-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP " CITY-ST-21P
TITLE ] Delete TI1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 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, with all other like empowered.

[ ST P o RV Y \\1"‘ g/ A7 (L/b?)
SIGNATURE: e N2 a‘f{w o -05 -00 5741470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytme Phone # J

CR2EMN24 fG/am



