2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091784 Feb 20. 2000 8-
1. Entity Name eb 9 O 8 - 00 am
HOME 1-2: CORP. Secretary of State
02-20-2000 90046 020 ***158.75
Principal Place of Business Mailing Address
13000 SAWGRASS VILLAGE CT 13000 SAWGRASS VILLAGE CT
SUITE 18 SUITE 18
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082-5046
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3475835 ’ Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, JOHN R Street Address (P.0. Box Number is Not Acceptable)
C/O HOME 1-2-3 CORP.
13000 SAWGRASS VILLAGE CT, STE 18
PONTE VEDRA FL 32082 oy FL [ Zeoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. [NQTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is gligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti L
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. $r5§: |glr]n(zjag1 oi?lr?bnugglr? nemg | fdsd;%qoh{lﬁf e
{See criteria on back) a Make Check Payable to Department of State ‘
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS IN 11
TImLE PD O pelete THTLE [ Ghange [ Addition
NAME JOSEPH D DOYLE JR NAME
street ap0aess | 12524 MARSH CREEK DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL 32382 . CITY-ST-2IP
THTLE STD Pﬂpgmm TITLE O change  [J Addition
NAME E. SCOTT DAVIS NAME
STREET ADDRESS | 2305 SOLAR PLAZA DR STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33301 CITY-8T-2IP
TLE D. c e O Delete -~ | TOLE [ change [ Addition
NAME PATTERSON, JOHN W NAME
sTReT ADDRESS | 1835 E MILITARY AVE, STE 11 STREET ADDRESS
CITY-ST-ZIP FREMONT NE 68025 CITY-5T-2IP
TITLE VP [ Deiete TMLE vP /s / T ﬁ(:hange [ Additian
NAME MARSHALL, JOHN R NAME |
STREET ADDRESS | 4325 SPRINGMOSS DR E STREET ADDRESS S‘“ e MM .y
crv-st-zp | JAX FL 32225 CITY-5T-2IP w Beaed /54 S2082
e ' O petete TTLE ‘ [JChange [ Aduition
NAME NAME
' tReeT 0DRESS STREET ADDRESS
' TITY-ST-2P £ITY-ST-2IP
me [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-5T-2IP

13. | hereby certity that the infermation SUEF;"ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlity that the informaticn
indicated on this report or supplemental report is true and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered (0 exeg is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yn Bin address, with ali ¢ powared. ?Dq - us—e—
A {aNLE Sy 9/ / S~
| SIGNATURE: Ay lo/ Za) B25/x 2S5
PED OR PRINTED murﬁyslenms QFFICER OR DIRECTOR I /Dals Daytme Phone #
v T

CR2E034 (9/99)



