27001“UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053099 Jan 25, 2001 8:00 am
1. Entity N
HOME PROVIDERS, INC. Secretary of State
01-25-2001 90010 002 ***158.75
Principal Place of Business Mailing Address
1727 CEDAR BAY ROAD 1727 CEDAR BAY ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
T SR A G
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  §0-3514275 Applied For
Not Applicable
ap Couniry Zip Country 5. Centificate of Status Desired E/ ?g.g?q&:!:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . - N =) - - -
DRIGGERS, ADAM @'\rus{-oghcr Adam Dﬂcﬁ ers
12664 SNAPP ROAD Str 53 (P.(), Box umtber ig Eftrf\)cc.eptable)
JACKSONVILLE FL 32226 a@d‘f& ai
““acksonville FL | “%8a2¢(

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 MW‘A—MM Presiden b ! /q IOI
Signature, typed or prin$fd name of registered agent and titie if applicable. J [] (NOTE: Registered Agent signature reguired when rainstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Er:igEliﬂ[%agg{ilr?gul;::ncmg m fi‘gﬂohgae);sae
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TITLE {JChange [ Addition
NAME DRIGGERS, CHRISTOPHER A NAME
sTReeT ADpress | 4380 GATE LN STREET ADDRESS
CIY-ST-2P JACKSONVILLE FL 32226 CITY-ST-2IP
TILE VD 3 Delete TLE [ change [ Addition
NAME OWENS, KENNETH T NAME
stheer Aboress | 5180 MARTHA ANN DRIVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32207 CITY-5T-2IP
TIME [ Delete TILE [ Change [ Additicn
NAME . o ) HAME )
STREET ADDRESS STREET ADDRESS T
CITY-§T-2IP CITY-8T-ZIP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-57-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other like empow
SIGNATURE: ! / 4 /o; (qo'tD7s7- 4497
¥ Dae Dayiime Phone #

SIGNATURE AND WWFPED OR PRINTED NAME OF SIGNING CFFICE]

CR2E034 (10/00)



