2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P97000089712 , May 01, 2001 8:00 am
i ' Secretary of State
HOMESTAY, INC.
05-01-2001 90096 023 ***150.00
Principal Place of Business Mailing Address
555 W. GRANADA BLVD.. SUITE D-11 P. 0. BOX 15%
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32175
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3474206 Applied Far
Not Applicanie
Zi Countr Zi Countr i
P y ? 4 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KINSLER, VINCENT G Py Yo Wy T oo
reet ress (PO, Box Number is Not Accentable
7 RIVERWOOQD DR. o
ORMOND BEACH FL 32176
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 S
Signature, typed o printed name of registered agent and sitle if applicable {NGTE: Regaerad Agem signature roquired when reinstaing! CATE
j is eligi isfy i i i
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS‘ $150.00 10. Eisction Campaign Financing $5.00 May B2
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 Teust Fund Contribution ] Added to Fezs
{See criteria on back} | Make Chack Payable to Departiment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete s [JCrange [ Additon
NAME KINSLER, VINCENT G NAME
staeet anoress | 7 RIVERWOOD DR. STREET ADDRESS
CITY-37-21P ORMOND BEACH FL 32178 CIFY-5T-2IP
TITLE 3 Delete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-ST-21P
TWTLE [ Deiete TWILE (I Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
e [ Delete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TITLE U Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CIFY-ST-2P CTy-ST-2IP
TITLE U Delete TILE [ ¢change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-2IP
13. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
changed, or on an attachment with an gddress, with ali other like empowered.
[ 2 £
SIGNATURE: // s A= /5 /J»«MPQ»\ Sz /oy CB?G)CD?C;“ PCCE
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylire Phone %




