2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055585 Jan 25, 2000 8:00 am
b e e Secretary of State

HOMES OF AMEF"CA' INC 01-25-2000 90010 026 ***150.00
Principal Place of Business Mailing Address
639 CLEMSON DRIVE 639 CLEMSON DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144059 8 U 4 5 9
F e e A A

Suite, Apl. #, etc- Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3386656 Not Applicable

Zi Count i it
P auntry 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 Registered Agent
Name

GlROUX.BONN]E '7; ' 4‘ ) Street Address (P.O. Box Number is Not Acceptable)
639 CLEMSON DR"
ALTAMONTE SPRGS FL 32714

. City FL Zip Code

or both, in the State of Florida.

8. The above némed entijy submits this stg

ernent i) the purpose of ghanging s registered office or registered afes
hat

SIGNATURE fian 2 LOUyo L6
Signature, typed or printed name of regisiarsd agent and itle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its latangible . ... FILENOWI FEE1S $150.00 . - | 0 fection Campaign Financi
Tax filing requirement and slects to do so. ‘ ATts7 MAY 1, 2000 Fee will be $550.00 e Fund b i 0 0 2{%330";23;?6
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P ] Gelete TILE [ Change (] Acdition
NAME GIROUX, BONNIE L NAME
STREET ADDRESS | 639 CLEMSON DR STREET ADDRESS
CITY-$7-2IP ALTAMONTE SPRGS FL CITY-ST-2IP
TITLE S . i Delcte mE - [ Change (] Addition
wMe T MAURIZIO, MURRAY D NAME
STREET ADDRESS |- 839 CLEMSON DRIVE STREET ADDRESS
crv-srz.7: | ALTAMONTE SPRINGS FL omy-s1-2¢
TilLE (] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CN-3Tegp—=]" e T e T T RIS R : T - T
e ) : [ Deiets TILE . - CJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF _CITY-S1-2
TILE o . [ pelete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated;on this report or supplemental report is rue anghaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiveLey trustee empoweregriofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ed.

changed, or on an attachmenjvi-an addre s ith af gpfer like empo
SIGNATURE: e Dnn € G‘me [ 10O 401 1881818

SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phane #

5 P BN
T rsrNicidin ¥V

W

CR2E034 (9/99)



