FILED
2003 FOR PROFIT CORPORATION Apr 14.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-14-2003 90730 010 ***150.00

DOCUMENT # P98000011152

1. Entity Name

HOMEVEST COMMERCIAL INC.
Principal Place of Business Mailing Address
1300 EAST MICHIGAN STREET 1300 EAST MICHIGAN STREET
QORLANDO FL 32308 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number £ Applied For
. 59-3505101 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = ——— Nama = ——
WILSON, JAMES T :

Street Address {PO. Box Number is Not Acceptable)

1300 E. MIGHIGAN ST
ORLANDO FL 32805

Cit Zip Cod
' ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | arn familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed ar pr.nted name of registered agent and title if applicabla. {NOTE: Registerod Agent signatura requirad when reinstating) DATE
;
FILE NOW!! FEE IS $150.00 p . - )
[ 9. Etection Campaign Financing $5.00 May Be
< After May 1, 2003 I ee will be $550.00 b Trust Func Contribution, O Added 1o Fees
Make Check Payable to Fl~arida Department of Statca
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TILE PD O pelete TITLE O change [ Addition
NAME WILSON, JAMES T NAME
STREET ADDRESS | 1300 E. MICHIGAN ST STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32806 GITY-ST-7IP
TLE VD ‘ [ Delete TITLE DO change [ Addition
NAME REED, PATRICK NANE
STREET ADDRESS | 1300 E. MICHIGAN ST STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE SD . O pelete TITLE [ Change [ Addition
- RS ey e . B T N ] [ S Tl PR e Lo R . = . .
NAME LAYLAND, SHIRELY HAME
STREET ADDRESS | 1300 E. MICHIGAN ST STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-ST-2P
TITLE L Detete TITLE [ change [ Additien
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
WIE . [ telate TILE [ Change [ Addition
NAME . ‘ NAME
STREET ADORESS . _ STREET ADDRESS
CITY-ST-2IP , : CITY-ST-2Ip
TMLE : .o [ Delete TNLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

12, | hereby certify that the information supplied with this filing does rot qualify 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 effect 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, Flprida Statutes; and that my name appears in Block 10 or Block 111
d

changed, or on an attachment dth an address, wn | other fike wese
SIGNATURE: ___ S U 7 Ré 795 Yaloz 10 1-48%7- SYW

a NUTYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Date Daytime Phone #

TroslLy

Ny

CR2E034 (10/02)



