FILED
03 FOR PROFIT CORPORATION
U%ﬂFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P96000010786 ecretary of State

1. Entity Name 04-16-2003 90134 048 ***150.00
HOMEBOUND ALTERNATIVES, INC.

Principal Place of Business Mailing Address

ASTRGTARROND ADONMIE D LUt v

— e AT R

2. Principal Place of Business 3. Mailing Addrass
B0L3 SAN SERVERA DR, g P.0. BoX 58178
Suite, Apt. #, etc. Suite, Apt. #, elc, [J GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
TAcksoNvVILLE ,  FlL. | TAckssdvice& g 59-3359569 Fiot Applicasia
Zip Counlr§ Zip Comtr;'r o . ! $8_75 Additional
C 32217 | = meesA - |- Baaqe- §inge = (555 |- Catficate of Status Desired ~B . PeoRequired - - el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
MOORE, SARA B " Sakse B . MESERS
! Strest Address (P.O. Box Number is Not Acceptable)
42456-MANBARIN-ROAD
~JACKOONHER=32208
Ftb3 SAVN Servel A DR. E -
Y Tacksorviel €, FL | °53% i~

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE bA Z 22-0—(__. /- 9-63

Signature, typed or printéﬂﬁame of registered agent and title if applicable. {NCTE: Registared Agent signature required when rainstating) DATE
R
FILE NOWY! FEE 1S $150.00 . .
Rt 9. Efecti Fi n
Atr May 1,203 Foo il bo $550.00 T e $2.00 e
Maké Check Payable to Fiorida Department of State
10 . - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
me .o, | POED A O etete TiiLe PRESIDENT ©Thage [ Addition
NamE NAME SarAH B . MmoorRaE
STREET ADDRESS STREETADDRESS | P60 6 2 sar TSerRvERE DR, & .
CITY-ST-2IP CITY-5T-2IP Th i o] VI E ' ~C. 3aary
TILE ‘ 3 Delete TITLE O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP I o CiTY-ST-21P ) o ] ] o
TMLE [ Deite TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gr-ze | o CITY-ST-2IP )
TIILE . [ Delete TITLE O Change [ Addition
NAME 7 NAME
STREET ADDRESS . C STREET ADDRESS
CiTY-$T-2iP . ) CITY-§T-2iF
TIMLE g 71 Delete TIMLE ’ [0 Change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%ﬁ%ﬁg 5 lf;;j

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

satedi

CR2E034 (10/02)



