2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005486

1. Entity Name

THE HOME ADVANTAGE SOUTHEAST, INC.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90937 007 ***150.00

Principal Place of Business Mailing Address

3130 63RD AVENUE EAST 3130 63RD AVENUE EAST

BRADENTON FL 34203 BRADENTON FL 34203
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650634512 _{Apalied For

[Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required

~- 7 "= ' -76, Name and Address of Current Registered Agent

- = ————

7. Name and Address of New Registered Agent

BROWNING, ROBERT W
1800 SECOND ST.
SUITE 880

SARASOTA FL 34236

Name

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. NOTE: Registered Agent signature raguired when reinstating) DATE
) o "y : m
9. This carporation is ligible 10 satisfy its intangidle FILE NOW!N! FEE IS $150.00 10. Elaction Campalgh Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD 7 Deete TITLE [Jchange [ Addition
HAME SUZOR, DANIEL T NAME
sTReT anoress | 3130 63RD AVE. EASY STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34203 CITY-S1-2IP
TITLE viD [ Delete TITLE [Jchange [ Addition
HAME SUZOR, JASON NAME
streer aDoress | 3130 63RD AVE EAST STREET ADDRESS
CITY-S7-ZiP BRADENTON FL 34203 CITY-ST-2iP
Tmie VST T T T T Ol oelete § me - [ Change [ Addition
NAME KNICKER, ROBERT W NAME
sTReeT aooress | 3130 63RD AVE EASY STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2:P
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ip
TITLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Stalutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corp

changed, or on an attachment with an address, with all of

oration or the receiver or trustee empowered to execute this rep
mpowgsbd.

SIGNATURE: R, e

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

S—27-0/ Jay UTFzss

SIGNATURE AND TYPED OR PRINTED NAME'OF $1GI#IG OFFICER OR DIRECTOR

Dale Craytime Phone #

CR2ED34 {10/00)



