2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

[

ML ST

DOCUMENT # P97000103836

1. Entity Name

HOM-EXCEL, INC.

Secretary of State

02-14-2003 90219 028 ***150.00

e

Mailing Address
21945 U.S, HIGHWAY 19 NCRTH
CLEARWATER FL 33765

Principal Place of Business
21945 11.5. HIGHWAY 19 NORTH
CLEARWATER FL 33765

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-343 1977 Not Applicable

Zip Country <P Couniry 5. Certificate of Status Desired O $8'75 A_dditional

Fee Reguirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

DAYHOFF‘ CHARLES S i Street Address (P.O. Box Number is Not Acceptable)
3830 TAMPA ROAD
SUITE 150
PALM !"|ARBOR FL 34684 City FL Zip Code

the obligations of registered agent.

by -
v

SIGNATURE -

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

P Sigpé.éyre‘ typed qr‘prin\ed name of registared agent and ttle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
i - - B v
3 FILE NOW! FEE IS $150.0 . S
v - $ 0 9. Election Campalign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ) [ belete TINLE O Change [ Addition | &
NAME PROVENZANO, EUGENE C NAME =
sreet anoness | 1866 SPUR LANE STREET ADORESS 5
crv-s-z¢ | PALM HARBOR FL 34685 CITY-ST-2P g
TITLE D ' [ Delete TITLE [ change ] Addition %
NAME PROVENZANO, DANIEL J NAME
streer aooress | 4508 BERISFORD BLVD. STREET ADORESS
CITY-ST-2IP PALM HARBOR FL 34685 GITY-ST-21P
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME

- STIREET ADDRESS N e P - it - - STREET ADDRESS - -
CITY-$T-2IP CITY-ST-2iP
TITLE 2 Celete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-29
Tme [ pelste TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P / CITY-5T-2P /

indiicated on this report or supplemental report is true and ac
jon gr the receiver g trustee empowered 1o
an addrass, with

12. | hereby certify thatihe information suppliea with this filing does not qualify for the exemption stated in Section 11
nd that my signature shall have the same le
is report as required by Chapter 607, Flori

AH7(3)(i), Florida Statutes. | further celify that the information
fal effect as if made under oath; that Lfam an officer or director
Statutes; and that name appeargin Block 10 or Block 11 i

L/ <2 Cry) 723572

F\Jﬂﬂlﬂ"\’e Phane #
' 3 LB




