2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084802 FILED
3, Entty Name May 18, 2000 8:00 am
FLORIDA HOME ENERGY & RESOURCES ORGANIZATION, IN Secretary of State
‘ 05-18-2000 90329 034 ***150.00
Principal Place of Business Mailing Address
15220 N.W. 5TH AVENUE 15220 NW. 5TH AVENUE
NEWBERRY FL 32669 NEWBERRY FL 32669-2829
T s A RRRIAAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—3417%9 Not Applicable
Zip Country . “p Country 5. Certificate of Status Desired ] Eg.gilﬁgdétional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
. o - o e o
FONOROW, KENNETH D Street Address (P.O. Box Number is Not Acceptanle)
15220 N.W. 5TH AVENUE
NEWBERRY FL 32669
City FL Zip Code

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of registsred agent and ttle it applicable (NOTE: Registerad Agent signature required when raingtaling) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - !
Tax ﬁlingprequirementgand elects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.0¢ 1 $:S::ngn%agoziligbnu::i:: rene | fdsd.e%(zokl!?é: °
{See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Defete TLE O change [ Addition
NAME FONOROW, KENNETH NAME
STREET ADDRESS { 15220 NW 5TH AVE STREET ADDRESS
GITY-ST-ZIP NEWBERRY FL 32669 CTY-ST-2IP .
TIME VPS [ Delete TE pr T-V‘ LA L b OJ Change  {=ARacition
HAME 'FONOROW, ANDREA HAME ’
STREET ADDRESS | 15220 NW S5TH AVE STREET ADDRESS -—/’D |/ P eg + S@cffﬁ /,7
CITy-ST-2IP NEWBERRY FL 32669 CITY-5T-2P
T T SRl L Ol Change [ Addition
NAME ROMAINE, TAMARA NAME
STREET ADDRESS | 15305 NW-S5TH AVE.. .. ~ STREET ACDRESS
Y- ST- 2P NEWBERRY FL 32669 Clry-§7-21P - - -
TITLE 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-P e , GITY-5T-27P
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS |~ - STREET ADDRESS
CITY-ST-ZIP . L CITY-ST-21P
TILE - O pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify thatt the information
indicated on this report or supplemental regort is true and accurale 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 trustes empowered 1o 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 attachment wyh an address, all other like empowered. e
NIE T Do )i SN LA - _
SIGNATURE: _SABHLITS 1% 709 A At fororow ng -Zfs . %ﬂ/éb @u\b@ 2060
SIGNATURE AND TYPED Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate ! 7 Veytme fp&m "

CR2E034 (9/99)



