2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P98000029489 Msa" 13;’ 2002f %’OO am
1. Enty Neme ecretary of dtate
HOME TEAM PROPERTY SERVICES, INC. 03-13-2002 90074 046 ***150.00
Principal Place of Business Mailing Address
103t IVES DAIRY RD 1031 IVES DAIRY RD
228 228
MIAMI FL 33179 MIAMI FL 33179
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0824746 Applied For
Mot Applicable
ae | Gounty e e TP o SOOI e e o oGt of SERIGS Désited T )T ~$8.75-addiional” = |’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMEHMAN' ROBIN L Street Address (P.0. Bax Number is Not Acceptable)
1031 IVES DAIRY RD
228
MIAMI FL 33179 City FL | ZpCo%e
i
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 Florida.
SIGNATURE
Signaturs, typsd or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 M. .|
g Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payabie to Department of State

1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) O Delete TITLE O Chenge [ Addition

NAME HOFFMAN, DIANE NAME

STREET ADORESS | 26811 FAIRWAY DR STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP

TILE vPS O Delete TITLE (O Change [ Additicn

HAME BRYAN, SALLY Nave

STREET ADDRESS | 9248 NW 18TH STREET STREET ADDRESS

CiTY-ST-ZIP HOLLYWOOD FL 33024 e TR | 281 . I R T - -

TILE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE (] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

e L L. - _ Oopelete . f[ 7ne ) _ - .. [Ochange D addition

NAME ST - NAME :

STREET A_DDHESS . ) STREET ADDRESS

CITY-$T-2PP - . W a CITY-ST-71P ’

13, ! hereby cerlify that the information supplied with this filing does not guaiify for she 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 trusiee empowerad to execule this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all gther {ike empowered.

onzx.  Dicne Hoffwen  olbxlo> 36453

SIGNATURE AND TYPED OR FRINTED NAME Zp5iGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



