2001 UNIFORM BUSINESS REPORT {UBR)

7.

- 3.

1. Entity Narme

HOMESTEAD ACRES, INC.

DOCUMENT # P96000043080

FILED
Apr 04,2001 8:00 am
ecretary of State

03-14-2001 90490 016 ***150.00

Principal Place of Business Mailing Address
P O BOX B74 P O BOX 874
LABELLE FL 33835 LABELLE FL 33975

|

IS ARE B

R
I

BRI

indicatad on

SIGNATURE:

13. | hereby certi g that the intormation supplisd with this rm
is report or supplemental report is true

coes not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal,
of the corporation: or 1ha receiver ar trustes empowered to axecute this report a8 raquired by Chaptef 607. Flcrlda Slannea and that my nama appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered. Y

fecl as if made under oath; that | am an officer or director

EIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

bl (e g teot

ACTON  IRELIWD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number 85-%73952 Applisd For
Mol Applicable
Zip Country Zip Country . ) $8.75 Additional
B i o LT L p— P T e = i e | - . ;5' Certjﬁc@?‘“ SI_E_!EBPQS"EG " _D.. Fee ngul;ed e A,
6. Name and Address of cummmuhred J\gzm 7. Nama and Address of New Reglstared Agent
s SRS Name : - S - — —1 -
[RELAND ALTON
Street Address (P.O. Box Numbar is Not Accenlabl
13 MISSOURI ST., SUITE A 8 (P.0. Box Numbar is flot Acceptabie)
LABELLE FL 33935
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiersd office or registerad agent, or bath, in the State of Florida.
SIGNATURE W
Sighature, ypec o printed NAMe cf regiticed agent and e i npplicadls. {NOTE: Registsad Agant signeture requicec Wwhar roinsiating} DATE
9, This comoration is eligible to salisty its Intangible FILE NOWI! FEE IS $150.00. 10. Election Campaign Financing $5.00 May B
Tax fiing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contiitation. 0] AddedioFess
(See criteria on back) ] Make Chack Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .
TILE PVST [ petete THLE [Jchange  [Jadition | &
NAME [RELAND, ALTON NAME g
smeer appress | 13 MISSOUR) ST., SUITE A STREET ADORESS 3
A B LA BELLE FL 33935 CITY-ST-19 2
p— O Deiee e O Change [ Addition g
NAME HAME
STREET ADDRESS ) STREET ADDRZSS
CITY-ST-1P CITY-51-2P
T SRR T ‘mnE P e v - s - Tlchaige (] asdition
NME HAYE
}~ smer aponkss-]— - ~+= =N STREE) ADURESS |~ " - - =
CITY - 51-21P Cify-§T-0P
mEe [ pakte TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GilY-$T-2P ‘
TME 7 Delete e O Change  [J) Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P omy- §1-2P A
NME O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST- 2P



