DOCUMENT #

1. Entity Name

HOME BUOQY, INC.

2002 UNIFORM BUSINESS REPORT (UBR)
P98000006051 T

!

Principal Place of Business

28059 U.S. HIGHWAY 19 NORTH #100
CLEARWATER FL 3376t

Mailing Address

28059 U.S. HIGRWAY 19 NORTH #100
GLEARWATER FL 33761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 1§, 2002 8:00 am
Secretary of State

08-15-2002 90049 006 ***550.00

IRARPRAN AR RTADADRR

DO NOT WRITE IN THIS SPACE

KIMPTON, WILLIAM J
28059 U.S. HIGHWAY 19 NORTH #100
CLEARWATER FL 33761

City & State City & State 4, FE! Number Applied For
— e = e L o - | o—— T .- . = 59—3491434 : - - |Not Applicable
Zi Countl Zi iti
s ountry ® Couniry 5. Certificate of Status Desired [ ?i‘gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am f

iliar with, and accept

8. The above nargeg entity submit
the obligatio registered aggnt.
SIGNATURE ) L 4a.q T HnMmA S Lc /7{JM ; /‘% O~
g ; ‘.'Typed ur;{iy@ arhe of reﬁé!ered ageﬁﬂm%plieablq—\ (NOTE: Registered Agent signalture required whan reinstating) BaTE !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

|

_ FILE NOW!1! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | PD O Detete TILE D change  [J Adsition
NAME~ HORNE, THOMAS NAME

steeeT anoress | 28059 U.S. HIGHWAY 19 NORTH #100 STAEET ADDRESS

CiY-5T-2¢ CLEARWATER FL 34621 CITY-ST-2IP

THLE VSD [ pelete TITLE [ Change [ Additicn
NAME KIMPTON, WILLIAM [ NAME

STREET ADDRESS -{-28059-U.S-HIGHWAY 19 NORTH #100 - — - - STREET ADBRESS. |~ == — ——

CTY-S1-2IP CLEARWATER FL 34621 CITY-ST-721P

TITLE ViD O pelate TITLE [ change [ Addition
NAME HORNE, CHAD NAME

STREET ADDRESS | 28059 U.S. HIGHWAY 19 NORTH #10¢ STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 34621 CITY-ST-2IF

TILE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-21P

of the corporation or the
changed, or on an attaf]

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

13. | hereby centify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information

BUTIVORAL

N

CR2E034 (4/02)



