2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013296 — FILED
1. Entity Name ) / May 31, 2000 8:00 am
ANG— Secretary of State
- —
Home Satell )‘}'E Solutions / TnceNle 2-2v-2pe0 03-31-2000 90102 030 ***155.00
Principal Place of Business Mailing Address re
4637MIRABELLA CT 4537 MIRABELLA CT .
ST PETERSBURG BEACH FL 33706 ST PETERSBURG FL 33706-2578
us us
2. Principal Place of Business 3. Mailing Address
SuitéApl. #, etc. Suite, Apt. #, eic. _DO NOT WRITE IN THIS SPACE
F
" City & State City & State 4. FEI Number Applied For
59-3426482 Not Applicable
Zip Country Zi Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
=~ .- G..Name and Address of Cufrent Registered-Agent. . = =% o 3| Foiae? - =7-Name ond.Address ol.New_ Registered Agent_— e Y .
Name
SCHROEDER' DANIEL C. Street Address (P.O. Box Number is Not Acceptable)

4637 MIRABELLA CT
ST PETERSBURG BEACH FL 33706

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE. Registered Agent signature reguired when reinstating} DATE
s st | aorMAY 1,2000 Foowil ba Sssno | ™ ESCenCempagnFrancing - 85,00 wy 5
g re ’ - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS 7 Delete TITLE [ change [ Addilion 8
NAME SCHROEDER, DANIEL C NAME G2
STREET ADDRESS | 4637 MIRABELLA CT STREET ADDRESS §
om-sT-2F | ST PETERSBURG BEACH FL 33706 cimy-51-217 §
TITLE [ Delete TITLE [Jchange [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P ' CITY-57-2IP
TITLE N P T —.Eoeete.  —~Qame L. om|ee e e e mmm e =[] Change_, [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TNLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2iP ‘ CITY-ST-ZIP
TILE O pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an a ent with an add jth all other like empow ;

g e el S R I

ATLRI 0 TYPED OR PRI NAME NING OFFICER QR DIRECTO! Date Daytima Phaone #
il |



