2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000079140 Jun 23, 2000 8:00 am

HME EXCHANGE, INC. q/‘ Secretary of State

06-23-2000 90102 029 ***150.00

Principal Place of Business Mailing Address
1111 E AMELIA 3T 111t £ AMELIA ST
ORLANDO FL 32803 ORLANDO FL 32803-5327

e —

Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEFNumber ; Applied For
59—34084J0 Not Applicable
Zp Lountry ap Country 5. Certificate of Status Desired O $8‘75 P_\ddiﬁonaﬁ
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DURKEE, 'JO-HN UL Street Address (P.O. Box Number is Not Acceptable)
1111 E AMELIA STREET '
SUTE701 ~° i
ORLANDO FL 32803 - ? .
City 1 FL Zin Code
) I

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstat.ng) ) DATE

9. This corporation is eligible to satisfy its Intangible | . .. _FILE NOWI!! FEE IS $150.00 ~ N . C

Tax filing requirement andelects todo so. " After MAY 1, 2000 Fee will be $550.00 1 ‘!(§r|j§tt lzgn%aénop;:ﬁ)nugg:ﬂcmg o fdsdigiotohlq:z: °

{See criteria on back) g Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VPD 1 Delete me i [ Change {7 Additin
HAME DURKEE, JOHN NAME !
staeeranoress | 1111 E AMELIA ST STREET ADDRESS !
CITY-ST-2IP ORLANDO fL CITY-ST-2P '
e 4 PD 1 Delete TIMLE ! [ Change [ Addition
mwe | BENNER, BRUCE NAME i
staeet Anoress p 1111.E AMELIA STREET STREET ADDRESS ;
cry-st-zr | QRLANDO FL CITY-ST-2IP .
TITLE 1 pelete TITLE ' , [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP .
TLE [ Delete THLE _ - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P :
TNLE O petete TLE ) i e~ [Ochange [ Addition
NaME ) . L R . _MAME 1. S ' 3:.-(_;:' TR e - *-- ———
STREET ADDRESS - STAEET ADDRESS ' R T '
CITY-ST-ZiP CITY-ST-2IP :
THLE O Delete T O change (7 Addfion
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IP '

13. | heraby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
* indicated on.this report or supplemental raport is true and accurate and that my signatuwe shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr?ent with an address, with afl other Iif(e empowered. ) q_o"]— 3[6 ;<°7§.§2
wx :
SIGNATURE: __~ £ 5-)-00

SIG.NATURE“D TYFED QR PRINTED HAME QF SMNING OFFICER OR DIRECTCR Date |I Daytime Phone #

il iy QNS D




