2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HME EXCHANGE, INC.

P96000079140

Sgp 18,2001 8:00 am
ecretary of State

(09-18-2001 90006 041 ***750.00

v/

Principal Place of Business

1111 E AMEUA 8T
ORLANDO FL 32803

Mailing Address

1111 £ AMELA ST
ORLANDO FL 32803

-~ -

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

’ 59-3408410 Not Aoplicable
Zi Count Zi it
P unity P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . : - - —=|_.Name = R - - ~ — - .

DURKEE‘ JOHN Street Address (P.O. Box Number is Not Acceptabie)

1111 E AMELIA STREET .

SUITE 701

ORLANDO FL 32803 City FL [ ZrCode
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.

4, {
~ 5‘/ 3/
SIGNATURE
Signature, typed or f»lad name of registered ageyand title if applicable. (NOTE: Registerad Agant signature required when r?instating) 7 pafe
N . N PR . . .‘ 1'

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be §750.00 Trust Fund Contribution Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE VPD [ Delete TITLE [Jchange [ Addition

NAME DURKEE, JOHN — NAME

sireeT A00RESS | 1111 E AMELIA ST - STAREET ADDRESS

CITY-ST-2IP ORLANDO FL. CITY-ST-2IP

THTLE PD [ Delete THLE Dl change [ Adgition |,

NAME BENNER, BRUCE NAME -

STREET A0DRESS | 1111 E AMEUA STREET STREET ADDRESS )

orv-sT-2f | ORLANDO FL CITY-5T-2IP *

TILE [ petete ITLE M Change ] Addition

. NAME o e = = .. - NAME _ _ . . - _ L i e 2 e g E

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TITLE [ oslete TITLE [dcCrange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wit|

SIGNATURE: LR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119, 07:’$f )i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal

of the corporation or the receiver or trustee empowered 10 execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

At fher like empowere

= EJJQJME@EL@V nkee J 2

ect as it made under cath; that 1 am an officer or director

WL

278224/ 83

smNATuf;&ND TYPED OR an?b NAME OF SIGNING OFFICER OR DIRECTOR

VAL

Daytime Phone #

f

CARI I NN

CR2E034 (5/01)



