2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000006930

Entity Name

HOME OPTIONS, INC.

nwipas Placé of Business

++ SADDLEHORN DR §
S FL 32257

Mailing Address

5157 SADDLEHORN DR $
JACKSONVILLE FL 32257-3602

2. _Principal Place of Business

4243 Sunbeam Road

3. Mailing Address
P.O. Box 568569

Suite, Apt. #, elc.

Suile, Apt-#, etc. -

i

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90239 016 ***150.00

TR

- — DO NOTWRITE INTHIS SPACE . -~ _,

Suite 6
City & State City & State 4. FEl Number Applied For
Jacksonville, FL Jacksonville. FL __59+348g007 APPLIED FOR ol App caire
7ip Country Zip Country ” . $8.75 additional
32256 Duval 32241-6469 Duval 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KlNG' MARIA V Streat Address {P.O. Box Number is Not Acceptable)

5157 SADDLEHORN DRIVE SOUTH

JACKSONVILLE FL 32257

City

Zip Code

FL

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

Signature, typed or printed name of ragistered agent and ttlg it applica'me

(NOTE: Registered Agent signature requited when reinsiatingj

CATE

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

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See critaria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VP 1 Delete ITLE Oichange [ Addition § &
NAME KING, WILLIAM H NAME 3,
STREET ADDRESS | 5157 SADDLEHORN DRIVE SOUTH STHEET ADDRESS a
omv-s-20 | JACKSONVILLE Fi 32257 cin-51-2p i

- [ou
TITLE S O Delete TImLE {Jcrange [ Adcttion. | &
NAME NEUN, MALIBU ____ * } NAME
stacranoaess | 9536 PRINCETON SQUARE BLVD. #2605 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32256 CITY-ST-2P
TITLE P 1 Delete TITLE [ change ] Addition
NAME KING, MARIA V NAME
sTREET ADORESS | 5157 SADDLEHORN DRIVE SOUTH STREET ADDRESS
CiTy-&7-2e JACKSONVILLE Fi. 32257 l GITY-§T-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Gelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TIE [ Delste TME 3 [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CriY-ST-2P GITY-8T-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE:

[ e o E T
mwrfiuMar:

qIV. King, President

(904) 733-4010
04/13/00

F SIGNING OFFICER OR DIRECTOR

Data Caytima Phone #




