‘2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #$97000019118

Entity Name

HOMEFINDERS REAL ESTATE INVESTMENTS, INC.

Py 4

Sl e
Lnegtpal 1 ias® O

- QFFICE BOX 1523
shenere fo39902

Business

Maifing Address

POST OFFICE BOX 1523
TALLAHASSEE FL 32302-1523

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

oS5627

FILED

Q0 APR 19 PH 4212

R TARY OF STATE.
(XCUATIAGSEE. FLORIDA

SRR

DC NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59-3471997 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAPP, SHEILA Street Address (P.O. Box Number is Not Acceptable}
2636 MISSION ROAD
TALLAHASSEE FL 32304
City FL Zip Code

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

Signatura, typad or printad nama of registerad agent and tilla if applicdble.

{NOTE: Registarad Agant signature required when reinstating)

DATE

9. This corporalicn is eliginle to satisfy its Intangible
Tax fiting requirement and elacts to do so.
(See criteria on back) O

_ FILE NOW!! FEE 1S $150.00
After MAY 1, 2060 Fee wilf be $550.00
Make Check Payable to Depariment of State

10. Elegtion Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

11. OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
MLE P O elele TILE O change [ Addition | &
e ZAPP, SA. e 2
STREETADORESS | P.0. BOX 1523 N/A STREET ADDRESS 9
CITY-ST-2IP TALLAHASSEE FL 323& CITY-ST-2P ™
TILE [ pajete TITLE (O change [ Addition E
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-21P CITY-ST-ZIP

MLE ] Delete TITLE [0 change (T Addition
NAME NAME ~— g ey ey iy L g e .

STREET ADDRESS STREET ADDRESS 0D i ,,-,.Jﬁ o g ot T T =

CITY - 51- 2IP CTY-57-2P _U4 e -~ :“D '—;‘-Lfi}'f"um (

TITLE (1 petete TLE " fmlf

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-5T-71P

TITLE 1 Detete TITLE {7 crapge (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-87-2P CITY-5T-2IP J} l[LS

ILE 1 peiete TITE ) [J change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 cr director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Daytima Phone #




