2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

ngNLaJmIYIENT # P96000035961

HOME HUNTING HEADQUARTERS, INC.

Secretary of State

02-04-2003 90086 020 ***150.00

Principal Place of Business
2543 E. IRLO BRONSON HWY
KISSIMMEE FL 34744

Maiting Address

KISSIMMEE FL 34744

2543 €. [RLO BRONSON HWY

R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

-

City & State City & State 4, FEl Number 7 1 Applied For
59'3400 4 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
. Name e . e e e
CRAIN’ DEBORAH Street Address (P.O. Box Number is Not Acceptable)
2543 E. IRLO BRONSON HWY
KISSIMMEE FL 34744

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litls if applicabla.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TITLE [ Change [} Addition

NAVE CRAIN, DABORAH AV

STREET ADDRESS | 123 MAND STREET STREET ADRESS

CITY-ST-21P KISSIMMEE FL CITY-ST-2ZIP

TITLE D O Detete TTE O Change [T} Addition

NevE CRAIN, STEPHEN NAME

STREET ADDAESS | {123 HAND STREET STREET ADDRESS

CITY-8T-7IP KISSIMMEE FL 34741 CITY-ST-7IP

TITLE [ pelsta TITLE O change [ Acdition

HAME: e oo R NAME e - - :

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE [ peles TITEE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delats TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITY-ST-2IP

TITLE [ velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-ST-2IP

12. | hereby certify that the informatio pplied with this filing does not quali rthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accyrate and 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 gr tlustee empgwered to exefjute this repbrt 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 arjaddress, fvith ali Ot er |fke empofygred.

SIGNATURE: % SIINNAT/ J‘OXL / EA/\ /-3-03

susNA‘ruaf AWPE%R PRINTED NAMHJF sfsnms Ma‘m’mn OR Dale Daytima Phone #

CR2E034 (10/02)

1




