2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000074918 Apr 13,2001 8:00 am
1. Entity Name  *
HOMESTEAD PLUS REALTY, INC. ecretary of State
04-13-2001 90030 041 ***150.00
Principal Place of Business Mailing Address
2460 B NORTH STATE ROAD 7 2460 B NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311 D 0 [' 3 5 8 B[]
e N AR
7245 MW 53sT 7245 N B3ST ‘
__Suite, Apt_ #, atc. L ] ~ | _Sute Apt # etc._ — DO NOT WRITE IN THIS SPACE
o p— — = = o mm s s = S -
Cily & State City & State 4. FEI Number Applied For
LR\AM\LL ﬁﬁﬂ-\bﬁ’ (PN W . M"‘M 850526631 Not Applicable
r-?)ao%\ ﬁ ecm ,;;p,z‘q; \Cf ) Country 5. Certificate of Status Desired O Eg'ggq S?:é”ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BAILEY, PATRICK
2460 B NORTH STATE ROAD 7

Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33311

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

| SIGNATURE Qﬂm Cb %h ‘( L'&\

r both, ip the State of Florida.

#l1ofof

Signature, typed or printed name of registered agent and titleNt applicable. {NOTE: Registarad Agent signw required when reinstating) bate 1
9. This g‘orpo_r_agi_gr] is eligibte to satisfy jts Intangible |- _FILE NOW!i! FEE IS $1 5600 1 10: Election Campaign Financing = <=~ = §5.00"May Bé *</~"~
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550. 00 Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete e [ Chenge [ Addition | &
f=)
NAME BAILEY, PATRICK NAME =
STREET ADDRESS | 7295 NW 53 ST. STREET ADCRESS 2.
on-si-z2 | FORT LAUDERDALE FL 33319 oiy-S1-26 o
- o
TINLE [ Delete TITLE O Change [ Addition 5
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITy-ST-21P
TiTLE : O pelete TITLE [ ¢hange [ Addition
NAME NAME
| ~STREETABDRESS . [mommimrmas o oo o+ e e« e e eomse = ~r — M STREET ADDRESS =~ = . - B R b
CITY-ST-2IP CITY-S8T-ZIP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
“ TITLE : O pelete TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empoyere execute tfiis report as requ1red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurale 2|

changed, or on an attachment with an address #it|

SIGNATURE:

<l// /0/0/ Y4~ £11 -7

SIGNATURE AND TI"ED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

| \paw Daytime Phone #




