2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000066249 Apr 04,2000 8:00 am

1. Entity Name

HOMEWORKS INVESTMENT CORP. ecretary of State

04-04-2000 90048 042 ***150.00

Principal Place of Business Mailing Address
3617 LONE WOLF TRAIL 3617 LONE WOLF TRAIL
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-5344

I

s s T | N

—Suita, Apt-#,etc ——S8uite,.Apt. #,-6tc —— ——r e e - O NOT-WRITE-IN-THIS SRACE
ity & State Clty & State 4. FEI Number Applied For
JCN»KSOM(\\\C, ML\ 1 ﬁ M “L &[{Lf\ ﬂ 59-3441967 Not Applicable
Country le Country . . 8.75 iti
’.:FZ’LSO \Aéﬁ 3?150 LL A 5. Certificate of Status Desired O Eee ReqL?i:i;dc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q_
ylhis Russo
COWUNG' MELANIE H Streel Address lP.O. Box Number is Not Acceptable)
3617 LONE WOLF TRAIL
ST. AUGUSTINE FL 32086 57 T™ Averge. Note
Cit B Zip Cod
Oockstnitle Goach FL | 29250

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.

S Mobeniw H Cacling 42/0 [oo

Signaturs, typad or printed name of registared agent and tithe if a'pp\icnbla. (NO@ Rogistarad Agent signature requirad when renstating) / DATE
9. This corperation is eligible to satisly its Intangitle FILE NOW!!! FEE IS $150.00 10.. Eleci - .
- N o | e— g e ki e .| 10..Election Campaign Financin, i

Tax filing requirement and elects to'do’so. Atter MAY 1,°2000"Fee will be'$550.00 Trust IFunti Coﬁnr?buti:)n. ¢ Ui fcii(ggowliaes;sae

(See criteria on back} O Make Check Payable to Departmen( of State
11. QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ™ Detete TITLE mf ident [ change  T’Addition
Y COWLING, MELANIE H NAME Cyw wihio V. Russe

STREET ADDRESS S\ ™ ‘\ILN

CITY-ST-2IP Tocksawille Pead F. 31250
TLE O change [ Acdition
NAME

STREET ADDRESS | 3617 LONE WOLF TRAIL

orv-sT-2P | ST. AUGUSTINE FL 32086

TIME v & Delete
NAME " | RUSSQ, CYNTHIA H

streeT ADoRESS | 517 7TH AVE N. STREET ADDRESS
ar-st2e” .t JACKSONVILLE BEACH FL 32250 civy-S1-2

TILE O pelete I TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS
CITY-ST-21P = p— - — B ST s s

STREET ADDRESS
CITY-S8T-2IP - - . —_

TITLE . (I Change (] Addition
NAME

STREET ADDRESS
CITY-ST-2(P

i€ [ Delete
NAME

STREET ADDRESS
CiTY-5T-2IP

e 7] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§7-2IP

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer cr director
, 1ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changéd, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____- ""‘M"&(’W 3/(0 /av sy 154252,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dafume Phonia #

w

CR2EQ34 (9/99)



