FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

WLCHTY

nv

ecretary of State
DOCUMENT #  P95000025745
1. Entity Name 04-02-2003 90066 045 ***150.00
HOME EQUITIES CORP.
Principal Place of Business Mailing Address
322 RIQ VISTA CF 322 RIO VISTA CT
TAMPA FL 33604 TAMPA FL 33604
S — R T
Suite, Apt. #, elc. Sulte, Apt. #, eto. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0569356 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired G $8.75 addilonal
R . . . o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
LUCIER’ THOMAS J Street Address (P.O. Box Number is Not Acceptable)
322 RIO VISTA CT
TAMPA FL 33604
, City : FL Zip Code

8. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

= SIGNATURE
L - Signatura, typed o printed name of registered agent and tite it applicable. (NOTE: Registered Agent signatura required whan rainstating} DATE
Aﬂ::iy??;;;ig‘:ﬁiasgsgg 00 9. Election Campaign lfinancw‘ng $5.00 May Be
. e h : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ Delete TITLE {JChange [ Addition
NAME LUCIER, BARBARA V. NAME
stheeT anoress | 322 RIO VISTA COURT STREET ADDAESS
crv-st-zp | TAMPA FL CITY-ST-2IP
TITLE S [ Delete TITLE [l Change ] Addition
NAME LUCIER, BARBARA V. NAME
sTreeT anoaess | 322 RIO VISTA COURT STREET ADDRESS
crv-s-op | TAMPAFL CITY-$T-2P
TITLE PCEO [ Delete TITLE . [ change [ Addition
NAME LUCIER, THOMAS J. NAME :
STREET ADDRESS ¢ 322 RIO VISTA COURT STREET ADDRESS
crv-st-zp | TAMPA FL CITY-ST-21P
TIMLE O Detete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE {7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 1 Deleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. ) hergby cerlify that the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report jerffue ahy accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or frustee erpboweragldd execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an j g th an gdregs ali ather like empowered.

by o )31/ 2 (QI)T- 6207

[y
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytime Phene #

SIGNATURE: Sl

“SIGNATURE AND

CR2E034 (10/02)




