2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084493

1. Entity Name

HOMEFRONT REALTY, INC.

Principal Place of Business

2548 MCMULLEN BOOTH ROAD
CLEARWATER FL 34621

Maliling Address

2548 MCMULLEN BOOTH ROAD
CLEARWATER FL 33761-4150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90024 035 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

L

M0

- "City&State — 777~

~City &State™ ~ -~ I T

~ 4 FE1 Number - _65.0792829 -

Applied For —|

Not Applicable

f t Z s
Zip Country P Country 5. Cerlificate of Staius Desired [ gse';’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS' THOMAS P Street Address (P.O. Box Number is Not Acceptable)
2548 MCMULLEN BOOTH ROAD
CLEARWATER FL 34621
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bieth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
- . Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 b9 d $5.00 may 8o

Tex filing requirement and elects to do so.
{See criteria cn back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TLE Tl change [ Addition
HAME SANDERS, THOMAS P NAME

sTReeT ADCRESS | 2548 MCMULLEN BOOTH ROAD STREET ADDRESS

CITY-ST-7IP CLEARWATER FL 34621 CITY-ST-2IP

TILE 3 pelete TITLE [TFohange [ Acdition
NAME NAME

STREET ADDRESS:[ommmrime 5™ =7 = g e U —— STREET ADBRESS —- S e D .l —— - -
CITY-ST-2p CITY-ST-2iP

TILE 3 celete TITLE [ change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete TILE [JCnange 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

TIMLE O pelete . THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ove-stze | CITY-8T-2if

13. | heraby cériity that the information.suppligfd with this filing does nohqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

of the corporation or the recej
changed, or on an attachme

- e

Al

d accuratd
NeCuty
ikerq

wif ol fe e
.w)uL*QIZ‘.U

J-L5F 17755-22017

: ”
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (9/99)



