2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOME OFFICE GROUP, INC.

P98000010367

Principal Place of Business

€542 HYPOLOXO RD
LAKE WORTH FL 33467

Mailing Address

9500 MAJESTIC WAY
BOYNTON BEACH FL 33437

2. Principal Place of Business

3 Marllng Addres

Suite, Apt. #, efc,

(’_aaomﬂ)d Bty

Sune Apt #, etc

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90062 011 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State & Stat 4. FEI Number Applied For
&c{; 65-0813475 Not Applicable
Zip Country Z\p oumry $8_75 Additional

‘?3*/9

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reggistered Agent

P -

CHANDLER, CALVIN H JR

—— it e e r e -

, Name (‘ ) /U

i H Clvﬁﬂ/éf),‘_- o

Street Adpsgss (P.

O/i/,

SIGNATURE

r \s Not Acceptal
9500 MAJESTIC WAY ﬁ
BOYNTON BEACH FL 33437 0
City ZipLod
Bﬁm //1 /{&QL FL %53
8 The__rabove named gty s sa of chan@ts registered office or ﬁgstered agafit, or bath, i the State of Florida.
- o J{ Clad L Vossh] 1%
DAT

(NOTE: Registered Agent signature required when reinslating}

/‘)F;ﬂarure. typed or pMd namdof registered agent and title if applicable,

8. Thisg co%nraﬁon is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTCRS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _

TITLE P O belete TITLE (I chenge [ Addition | 5

NAME CHANDLER, CALVIN NAME & ‘

stReeT aooress | 8500 MAJECTIC WAY STREET ADDRESS §

crv-st-z¢ | BOYNTON BEACH FL 33437 ov-sr-2p i |

TILE VP [ Delete TILE [ Change [T Additicn 5 i

NAME BURNETT, GERALD NAME ‘

streeT aoress | 915 FULTON STREET STREET ADDRESS

crv-s2p | HEMPSTEAD NY 11550 CY-ST-2p |

TITLE S O Delste TITLE [ change [ Addition

HANE CHANDLER, PRISCILLA HAME _ ) e T
| streeT aooaess | 9500-MAJESTIC-WAY. — STREET ADDRESS - [-— ~~ T T 7T - B -

or-s-00 | BOYNTON BEACH FL 33437 CITY-ST-ZIP ‘

TILE 1 Delete MLE [ Change [ Addition |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP |

TIMLE 3 Deleta TITLE Ochange [ Addition }

NAME NAME |

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CiTY-ST-ZIP

TILE [T Delete TIMLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-21P

of the corporallon or the reg,

ith all other |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or suppjernental 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

ered to execute this report as required by Chapter 607,

powered
W

5" "I’UAC\

Florida Statutes; and that my name appears in Biock 11 or Block 12 it

smm-népd'un T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5296

it



