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2001 UNIFORM BUSINESS REPORT (UBR) 0505200 00T TR T o i
PagR00006930 : *
: DOCUMENT #  P98000006930 . -
R 1. Entzy Nama 1 § > .
HOME CPTIONS, INC. . - I 4
. ) '/ i
&
i
. Paincipa, Place of Business Maifing Address 1]
& 4 SUNEAM RD. FO BGX 55569 i
‘ STE. & JACKSONVILLE FL 32241-8469 :
JACKSONVLLE FL 32256 ;
2. Principal P-aca of Businass 3. Maling Address " H l HB
11560 01d St. Aucustine Road| P.0. Box 56469 i ;
Suita, Apt. #, Bic. Sufte. Apt. #, etc. DO NOT WRITE IN THIS SPACE . : i :
Suite 4 A i :
City & Sate Tiy & Stale A__FEI Number AppiedFor | .t il |
Jacksonville, Florida . ._ | _ Jacksonville, Florida.59-3488907 . f | Mot Agpa]- ,
Zo Country p Counry i . 58 75 aadional ; B 1
. Certifica i . |
32958 usA 32241-6469 vsA 5. Centificate of Stalus Desired a Foo Required o o i E
6. Name and Address of Current Agent 7. Namo and Address of Now Reg Agent : i i
Name o !
KING, WARIA V - s i 1
Street Address (P.0O. Box Humber is Not Acocptable) . . ¥ i
5157 SADDLEHORN DRIVE SOUTH S i i
JAGKOOMI.E FL 32257 L ! | |
' Ciry Zip Code o i
3 FL] : ; :
#. The avove named enlity submits this siatement for the Dulpose of chanping its registeraa office or regisierad agent. or Do, in the Siate of Fierida. . | K
SIGNATURE ___ ; ;M -// 75 08-22-0C1
lwuu- (NOTE: QN e inelnting) DATE
8. This corporation is eligible to sativfy its Intangible FILE NOW!I! FEE IS $550.00 ot . ,
Tax Fing coqurernent and olcts to do 5o, After September 12,2001 Fee will ba 875000 | ' SeatnCivramntnencing ) 85.00 way B ;
(Sae criteria on back) o Make Check Payable to Department of State ' ¥
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORS IN 11 - k
me P o™ e Crorage  [asdton | S :
name KING, MARIA HAME = "
sirenaooness | 5157 SAMB‘ORN SOUTH SIREET ADORESS & !
arv-sr.2 | JACKSONVILLE FL 32257 CaTy-§T-2P u H
me O potere e [ Change  [J Addition 5
i NAME NAME
| SEEADRESS | e i h e e i mae - ) STRECTADORESS . - - - !
oir-Sr-ap B o e LI A . P T S :
nrE [0 Desate e O Crange [ Addtion ¥
L . NAME . i
STPEET ADORESS ' STREET ADORESS
CITY-5T7-2P CTy-sT-2P . i
TE 3 Ociets TILE O Chaae () Adition !
NAE HAME i
STREET ADDRESS STREET ADDRESS s
crr-st-ap f omstae o
fme L3 oetet e ' Dlomage (] Axdion : :
NAME e : i
STREET ADORESS STREET ADDRESS Tl i
| wTY-ST-2P LITY-ST-2 ; H !
Tme 0 Delete TIE Ol Changs [ Addlion . |I
! SAME g TR
STREET ADDPESS STREET ADORESS . SP fu !
- §1-ZF CiTY-51- 7P : ) 4

! 13. | hereby certify that the Information supplied with this filing does not qualily for the exemprion stated in Section 119.07(3)1), Florida Statutes. | futher cerlify that the inlormation -
! indicated on thls report or supplemertal report is trus and accurata and that my slgnature shall have the same lagal effect as il mada under gath; that | am an officer or direclor
| of the corporation of 1ha recetver of tusles empowerad o axacule this voporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 It
! changed. of on an attachmont with an eaaress wilh all cther like empowersd.

=3

08-22-01 :g

Dasy ) Dayira Prons 8

SIGNATURE:

S




