. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P95000077825 ecretary of State
1. Entity Name 04-30-2003 90316 030 ***150.00
HOME DEVCO REALTY CORP.
[
Prir;cipal Place of Business Mailing Address
15340 JOG ROAD 15340 JOG ROAD
SUITE 100 SUITE 100
DELRAY BEAGCH FL 33446 DELRAY BEACH FL 33446
r ¢ AT AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘%45789 Not Applicable
Zips e | Uy e T e | N A e “‘[j—"§3775*‘6dm“°"a*""”=
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINBERG, ANDREW
15340 JOG ROAD

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

DELRAY BEACH FL 33446

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |am fammar with, and accept
the obligations of registered agent . . Y

b ot e s o

SIGNATURE . _.._,
Signature, typed or printed name of ragistered agent and titla if applliayé {NOTE: Registered Agent signature required whan reinstating) 4 DATE
FiLE-NOWI! FEE IS $150.00 , I .
. e ' 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wili be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P ’ O pelste TLE (JChange [ Additicn
NAME STEINBERG, ANDREW NAME
STREET ADDRESS {15340 JOG ROAD #100 STREET ADDRESS
crv-st-zr | DELRAY BEACH FL 33446 CITY-ST-21P )
TITLE v [ Delete TITLE ‘;-3’!-)-;6——— e e oo (Bfhange  [] Adilion
N PACOCHA, STEPHEN e SREMES Pacocn
STREET ADDRESS | 15340 JOG ROAD #100 STREET ADDRESS

e e e e - S

- eirv-s1-2° | DELRAY BEACH FL 3344~ = ~———— === 'c:w:sr-zw:-“u"__ __

[ Change MAddilion

MLE [J Delete TIE TN —

NAME NAME g § Y z i

STREET ADDRESS STREET ADDRESS 0r+ S\ll'}’f; ] OO
CITY-ST-2IP . CITY-8T-7IP 331.}4%

TITLE - [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-&7-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE C Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2/P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the recelver or trus e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeg £ with all otpfr like empowered.

SIGNATURE:

Daytime Phona #

oo L VU

CR2E034 (10/02)



