2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066115 FILED
*- Entty Name 6 Apr 10, 2000 8:00 am

HOMAN-GAY, INC. ecretary of State

04-10-2000 90027 007 ***150.00

Principal Place of Business Mailing Address
343 BiLL FRANCE BLVD. 343 BILL FRANGE BLVD.
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 321141301
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W ams

City & State City & State 4, FEI Number 59-3266803 Applied For
Not Applicabie

P Country e Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmona'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - C e =T T

GAY' HARRIET D Street Address (P.O. Box Number is Not Acceptable)
745 SHAW LAKE ROAD
PiERSON FL 32180

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titte If applicable {NOTE: Registered Agent signature required when reinstating) DATE
B g e | O o0 | 10 HectonCampagn rrancng _ $5.00 way e
= ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O Delete e, [ Change [ Addition
NAME GAY, HARIETT D. NAME ‘
STREET ADDRESS | 745 SHAW LAKE ROAD STREET ADDRESS
CITY-ST-2IP PIERSON FL 32180 CITY-3T-2IP
TIMLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oV -ST-2p
TITLE 7 petete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P wTY-5T-2P
TME OJ Delete HE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Hardet Dee. Gom 200 (God)dST-5030

SIGNATURE AND TYPED OR PMMNTED NAME OF SIGNING OFFICER OR DIRECTOR I Dare Daytume Phone #

CR2E034 (9/99)




