2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002270 Jan 19, 2000 8:00 am
i Secretary of State
HOME AFFAIRS, INC. ry
01-19-2000 90170 010 ***150.00
Principal Place of Business Mailing Address
1402 PALMETTO AVE. 1402 PALMETTO AVE.
LEHIGH ACRES FL 33936 LEHIGH AGRES FL 33936-8532 B 0 n 0 3 5 9 l
2. Principal P i 3. Mailing Ad
L e | RO
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Leh I'q h A‘Qfﬂs‘ F[ 65-0550674 Not Applicable
Zip ) ountry Zip Country o _ 8.75 Additi
33q %_(P L— ee 8. Caertificate of Status Desired [ gee neqlﬁ?ﬂmal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— Name
ARNOLD;' JEFFHEY M - --»';'.:5‘ Streel Address (PO, Box Number is Not Acceptable}
1402 PALMETTO AVE. - oo
LEHIGH ACRES FL 33936
“ “:f.r' - oL - City FL Zip Code

8. The above named gntity submits this statemgnt for the purpose of changing its registereg office or registered agent, or both, in the State of Florida.

e Hraa ld )42 a5

SIGNATURE, g
*ariature, typed or printed name of registered agent and titte if applicabls. {NQTE: Ragistered Agenl signatura reguired when reinsiating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 i N .
Tax ﬁ!ingprequirememind elecls roydo so. o Aﬁer MAY 1, 2000 Fee iullf be $55{)00 ’ 10"5:%“0” Campalgn F_|nanc:ng $5.00 may Be
g e ust Fund Contribution, [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THILE VP [ Defete TITLE [ Change [ Addilion
NAME ARNOLD, JEFFREY M NAME
sTREETADORESS | 1402 PALMETTO AVE. STREET ADDRESS
CITY-ST-ZP LEHIGH ACRES FL 33936 OITY-8T-2IP
me oL |PL L O Delzte TmLe [ Change ] Addtion
nave %05 |- ARNOLD,; ADRIENNE M. NAME
STREET ADDRESS | - 1402 PALMETTO AVE. STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33936 CITY-57-2IP
TME MVP ™ Delete TILE [ Change [} Addition
HAME CAUDILL, ALLEN NAME
streeT a0oRess | 4689 PINE 1SLAND ROAD STREET ADDRESS
Ciy-ST-2P MATLACHE PASS FL 33993 CITY-5T-2IP
TLE ] Delete THLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [T Delete TILE . \ [ changs [ Addition
NAME NAME ‘ . . "
STREETADORESS | = T~ 7T T ST e v mswemimes o o R STREETADDRESS |- . e e ey vhnreesen L e e
o Tty e s SEE SRR A
CITY-ST-2IP CITY-ST-ZIP
TILE (1 Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certity 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 receiveror trustae empowered to execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachip / th an address, with all ojher like empowered.

SIGNATURE: O 5y, old- Hes. 1, / "/ 00 (94)348506

d NATURE AND TYPED T PR ytime Phone #

CR2E034 (9/99)



