2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT |

BR)

FILED
Jul 14, 2003 8:00 am

1. E

DOCUMENT #

P97000053099

ntity Name

HOME PROVIDERS, INC. ;

1727

Principal Place of Business

JACKSONVILLE FL 32218

Mailing Address
1727 CEDAR BAY ROAD
JACKSONVILLE FL 32218

CEDAR BAY ROAD

Secretary of State

01-21-2003 20038 043 ***158.75
07-14-2003 90342 018 ***558.75

RGN

2. Principal Plage of Busingss 3. Mailing Addrass
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
983514275 Not Applicabile
ap Country Zp Country §. Certificate of Status Desired B/ $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - e R I Name - . -
RIGGERS, CHRISTOPHER A -
o ! CHRISTOPH Street Address {P.O. Box Number is Not Acceptable)
4380 GATE LN
JACKSONVILLE FL 32226
. City FL Zip Code
—

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
™ i

Signature, typed or printed name of registared agent and titls if applicable.

(NGTE: Registered Agent signature requirad when reinstating}

DATE’

After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of Stafe

FILE NOWU! FEE IS $550.00

$5.00

9. Election Campaign Financing
Trust Fund Contribution.

a

Added 1o Fees

Ma;y Be

10. OFFICERS AND OIRECTORS I B2 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete F TITLE [ change [ Addition
HAME DRIGGERS, CHRISTOPHER A HAME
street 0oRess 14380 GATE LN STREET ADDRESS
crv-st-ae |[JACKSONVILLE FL 32226 CiTY-5T-27P
e VD [T Detete TImE [JChange [ Addition
NAME OWENS, KENNETH T HAME
street anoress (5180 MARTHA ANN DRIVE STREET ADCRESS
orv-sr-zp  [JACKSONVILLE FL 32207 CITY-ST-7IP
TTLE O Delete e {J Crange [ Addition
NAME NAME
STREET ADDRESS - - et - ~— - STREET ADDRESS . — .- e - B . -
CITY-ST- 21 CiTY-ST-2IP 7
TITLE [ Delete TITLE (O} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCFESS
CITY-5T-2P CMY-ST-7P
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

Lcm'-sw-zlp CITY-ST-2P ]
TITLE O pelet TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect 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 10 or Block 11 if
changed, or on an aftachment with an address, with all cther ke empowered

SIGNATURE:

Daytime Phone 4

Ay 0278000

CR2E034 (4/03)



