-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000055585 May 17, 2001 8:00 am
1. Entity Name Secretal ’f Of State
HOMES OF AMERICA, INC. 05-17-2001 91314 041 ***150.00
Principal Place of Business Mailing Address
639 CLEMSON DRIVE 639 GLEMSON DRIVE VU o s 2V
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59—3386656 Applied For
Not Applicable
i i Count it
e Country Zip ountry 5. Cortificate of Status Desied~ []  $8+79 Additional
Fee Reguired
6. Name angd Address of Current Registered Agent ~7.” Name and Address ot New Registered-Agent- .= e
Name
GlROUX, BONNE L Street Address (P.O Bo;< Number is Not Acceptable)
639 CLEMSON DR e g
ALTAMONTE SPRGS FL 32714
City FL Zip Code
8. The above named entity submits this gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREQ‘—-’ na.C GLM)\ LES C[Co‘f}‘ 4230 /
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. Thlsfgprporatlgﬂ is eligible to satisfy its Imangible | | hﬂ‘Fi;EN?Vg_!!1FFEEI$;|'|"$;"E!Q"5UOU o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ pelgte ILE [J Change  [_] Addition 8_
NAME GIROUX, BONNIE L NAME 2
sineet aobREss | 639 CLEMSON DR STREET ADDRESS 3
CITY-§T-21P ALTAMONTE SPRGS FL CiTY-§T-2IF a
(3]
St v dditi o
TITLE [ Delete TITLE . ] Change wddlllon 0
NAME NAME it A .
STREET ADDRESS STREET ADDRESS \‘:‘ e -
el ey v .
CITY-ST-ZiP CITY-ST-2IP g For ot Ee . L
P —_— - - —
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TIMLE O change (] Addtion
NAME co - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 information
ndicated on this report or supplemental report is true angwaccurate 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 trusiee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme ith an address, with al ar like empowerag-
\ .
SIGNATURE: D n arX 230 8 288 18/8)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO: Date Daytima Phone #




