2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000053409 Apr 18, 2000 8:00 am

1. Entity Name

HOME CONSTRUCTION CORPORATION ecretary of State

04-18-2000 90219 043 ***150.00

Principal Place of Business Mailing Address
595 TARPON BAY RD £ O BOX 716
SUITE 7 SANIBEL ISLAND FL 339570716

SANIBEL 1SLAND FL 33957

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 996 Applied For
65-%72 Not Applicable
- ——= - — " — ‘ —
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 -Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ggf:d'f:gl\; JS’;’:Y RD Street Address (P.Q. Box Number is Not Acceplable)
SUITE 7
SANIBEL ISLAND FL 33957 - .
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 State of Florida,

“SIGNATURE
Signature, typed or prnted name of regisiered agent and ttle it apphcable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ - )
Tax filin.g rgquirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10 E:S;t ‘,fﬂn%aé"o'za,;?;uz:f neng 0O fg,gsohg:: &
(See criteria on back) C Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE opP 7 Delete TITLE ‘ [Jchange [ Addition
NAME ARMENIA, JOHN HAME
seeer anoress | 15631 CAPTIVA DR SW STREET ADDRESS
CITY-S7-2P CAPTIVA ISLAND FL 33924 CITY-ST-207
TITLE DS [ Delete TITLE [ change [ Addition
NAME ARMENIA, LUCY NAME
streer aooress | 15631 CAPTIVA DR SW STREET ADDRESS
orv-siap | CAPTIVA ISLAND-FL 33924 - —- - -] orvsrze : =
TITLE 3 Delete TINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE 4 [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B R
CITY-ST-ZiP Tow CITY- §T-ZIP
TILE e O ] Delete TITLE [Jchange [ Addition
NAME ST . - ' NAME
STREET ADDRESS ’ ‘ - S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] pelste TILE ) [ change [ Addition
NAME NAME : ’
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repart jg true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmipoper | fo execute this repog &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all oty like empowered.

YT A rnenis Seey Byl 9A959300

Date Daytime Phone #

an addyfs:

AL LI



