2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081606

1. Entity Name

HOME BUYERS SUPPORT SERVICES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90094 010 ***150.00

Principal Place of Business

2170 SR 43¢ W.

STE. 330
LONGWOOD FL 32779
us

Mailing Address

2170 SR 434 W.

STE. 330

LONGWOOD FL 3277%
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LA S R VY

VARG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59-3341m3 Not Applicable
j Ii Zi Count iti
zp Country ° ouniry 5. Coertificate of Status Desired O $8'75 !}ddatlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCEHELD' DAVID § Sireet Address (P.O. Box Number is Not Acceptable)
230 LOOKOUT PLACE
STE. 200
MAITLAND FL 32751 City FL | 2»Cod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registared agent and title f applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax fiing requirement and elects to do so.

(Sees criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Frust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Delete uta [ Change (1 Addition
NAME HACHENBERGER, DONALD J NAME

STREETADDRESS | 29470 W. S.R. 434, STE. 330 STREET ADDRESS

CITY- ST-ZIF LONGWOOD FL 32779 CITY-ST-21P

TITLE Dv [ pelete TITLE [J Change  [] Addition
NAME HACHENBERGER, GLENDA A NAME

STREET ADDRESS | 9170 W. S.R. 434, STE. 330 STREET ADDRESS

CITY-S8T-ZIP LONGWOOD FL 32779 CITY-S8T-7IP

TILE 7 oelste TWILE v ) [ thange B Addition
NAME NAME Richard D. Miller

STREET ADDAESS seeTADDRESS | 2170 SR 434 W, Ste 330

T -ST-IP CITY-S7-21P Longwood, FL 32779

TITLE [ pelete TIMLE [OChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2/P

mMLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelate TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-81-p CITY-ST-71P

13. | hereby certify that the informa
indicated on this report ¢

pn supplied

teq

or fr

upplgmentafrepbrt is trug/gn

B ernpowered

Hachenberger  4/13/00

ith this fijing does got qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Fte and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

407-869-7664

G/tiy OFFICER

OR DIRECTOR

Date Daylime Fhone #

v




