2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000010367
1. Entity Name May 22, 2000 8:00 am
HOME OFFICE GROUP, INC. Secretary of State
05-22-2000 90153 041 ***150.00
Principal Place of Business Mailing Address
6142 HYPOLOYO RD 9500 MAJESTIC WAY
LAKE WORTH FL 33467 BOYNTON BEACH FL 33437-3302
N T WA AR R AR RIAC
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0813475 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stallus Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLEH’ CALVIN H JR Street Address (P.O. Bex Number is Not Acceptable)
9500 MAJESTIC WAY
BOYNTON BEACH FL 33437
City FL Zip Code

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 Florica.

SIGNATURE
Signature, typed or printed rame of registared agent and title ¥ applicable. (NCTE: Registered Agent signature required when reinstating) DATE
T e O S I |t o000 ra e dag0g0 | 10 EoclonComsintinniy - $5.00 ey oo
gre . ’ - Trust Fund Centribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TILE [ Change [T Addilion
Al -GHANDLERGALRY- CLm/L Colvn H I Nave
STREET ADDRESS | 9500 MAJECTIC WAY 7 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-ZIP
e VP T elete TimLE [ change [ Addition
NAME BURNETT, GERALD NAME
streeT ADDRESS | 915 FULTON STREET STREET ADDRESS
CITY-ST-21P HEMPSTEAD NY 11550 CITY-ST-2IP
TME S [ Detete TILE ' ’ [J Change [ Addition
NAME CHANDLER, PRISCILLA HAME
STREET ARDRESS | 9500 MAJESTIC WAY STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33437 CTY-ST-ZP
TITLE [1 Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 GiTY-5T-7P
TILE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TTLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;’3)(0, Florida Statutes. | further certify that the information

indicated on this repert or supplempental regort is true angt 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 receiverdr Jrust ereghc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _/ /. (oJos .H(Law/é, )ﬁr‘ 7/)/‘%«'” sg) 23UF

{_~SiGNATURE AND XPEDPDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dayume Phane #

[ L

-



