2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086902

1. Entity Nare

HOME MANAGEMENT RESOURCES, INC.

Principal Place of Business

16933 ISLE OF PALMS DRIVE
DELRAY BEACH FL 33484

Mailing Address

16333 ISLE OF PALMS DRIVE
DELRAY BEACH FL 33484-6943

. Principal Place of Bugsiness

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90077 044 ***150.00

U uUNMUUY

TN 'I [

DO NOT WRITE IN THIS SPACE

A

City & State City &8 State 4. FEI Number 65‘0701890 Applied For
Not Applicable
Zi o] i Count iti
P Country Zp uniry 5, Certificate of Status Desired O $8‘75 P_«ddumnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

T CAPLAN, FRANKLIN H
100 N.E. 3RD AVE.

— — e -

Street Addrass (P.O; Box Number is Not Acceptabla)

SUME 400 -
FORT LAUDERDALE FL 33301 oy 75 Gode
FL |~
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.
‘ SIGNATURE .
Signature, Typed or printed name of registerad agent and titie if applicable. {NOTE: Registared Agent signature required whan renslating) DATE
i
. R e ) ! Y
' ® I:lSi$Ofp:)efatlQ:r:eililgg:lc?;:;stahts;ydlf Intangible ft FJLE,JYN‘?WJLFEE IS $150.00 10. Election Campaign Financing $5.00 may Be
X fiiing reguir cls S0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check; Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelse TITLE [ change [ Addition 3_
HAME BLOCK, SUZAN E HAME %
sTreeT aooRess | 16933 ISLE OF PALMS DRIVE STREET ADDRESS ]
ar-sr-2p | DELRAY BEACH FL 33484 oTy-51-28 &
o
TTLE {3 Getete TILE [ change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ etete TMLE [] change [ Addition
NAME NAME
.~ STREET ADDRESS | . . - - — - - . STREET ADCRESS - |, . et e - -
CIiY-3T-21P CITY-8T-2IP
TILE (] Delete TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2Ip Cry-8T-2Ip
TITLE J Delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not quaiiy for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the infarmation
indicatéd 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 | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if
i d.

changed, or on an attachment wjth an address, wit
4y 'f‘\M"T Tl
SIGNATURE: 9%«1 7/t L

Il ot

“+

g h P

SIGNATU?!?NDT\‘PED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T F

124 /40

/ Date

fima Phone #

($4/) 4211/
e B




