2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000011152 F§'éc?~§’t§39 %)fsé(t)gtg "

1. Entity Name

HOMEVEST COMMERCIAL INC. 02-05-2002 90134 024 ***158 75

Principal Place of Business Malling Address

1300 EAST MICHIGAN STREET 1300 EAST MICHIGAN STREET . ..

ORLANDO FL 32806 ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address ”""“1 ||| ml”lm““l ||”| |Im Ilm N“' ﬂll‘ "“' Imlllll lll’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i T Applied For

59‘3505101 Not Applicabie

Zp Couniry Zp Country 5. Certiticate of Status Desired E& 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame(/ﬂmrés 7. Wilsen
BA'RD’ GREGORY H Street Address {P.0. Box Nymber is ot Acceptaple) f—
3936 OCITA DRIVE /3cp £, Y IPY LV
ORLANDO FL 32837 _
N JRean DO FL | “52®04

8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR o 4/7[/1 ﬂ/v;a %AZ— Qﬂ/ﬂlﬂk 0?, W/‘/@ﬂ"l //////02—

Signati®, pfped %mad ndme oMewerefeced agent and ta f apgficable. (NOTﬂHegistered Agent signature required when reinstaling} DATE
8. This corporalion is en;ble 1o salisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Add.ed to Fe:s
{See criteria an back) lx- Make Check Payable to Department of State
TR OFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " PTDS memg TITLE P /D [ Changa gAddinun
wue . | BAIRD, GREGORY H N JAmEs 72 wWilsen
sTReET ADDRESS | 3936 OCITA DR STREETADORESS | £ 309 £ Prsc HiEAN ST
GITY-ST-ZiP ORLANDO FL CITY-ST-21P OrReA~r DO, Foo 32§06
e | 7 Delete TITLE V / 2 _ [IChange Bt Addition
NAME NAME LhRA7rrcry LE &2 .
SIBCET ADDRESS sweETADDRESS | S RO0 L& A ch igan J7
CITY-5T-2IP ‘ CITY-ST-2P Ot £ A~/ DC, £ F2Po6
TITLE O elete ME S/D . Ol changs  [RkAcdition
NAME o NAME ShigcEy Aﬂ‘;'/-*"/_’)
STREET ADDRESS STREETACORESS | /Bo® & AP0 E hrgan~ £F
CITY-ST-21P CITY-ST-2IP OrLapsdpsd, FFé& 22806
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ 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 quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_gll other like empowered.

N - /r/
s A DS Tl 70> e sirsarsiao

-t
Tl AND TYPED OR PRINTED NAME OF SIGN‘ﬂE OFFICER OR DIRECTOR / Daf Daytime Phong #

SIGNATURE:

\,

VIOOLARS

W

r

CR2E034 (9/01)



