2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P98000048336 Apr 11, 2000 8:00 am
HOMEOWNER CONNECTION, ING. ecretary of State
04-11-2000 90255 008 ***150.00
Principal Place of Business Mailing Address
8625 EXETER ST. 8625 EXETER ST,
FT. MYERS FL 33907 FT. MYERS FL 33907-4303
us us
E P R 1 0 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 083 Applied For
7431 L. Not Applicable
V 2l 7 Country Zip Country 8. Certfficate of Status Desired O $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L iRoshui
JANE . .S At
. DEHOUEN' SHELLY A Street Address (P.O. Box Number is Not Acceptable)
1953 COLONIAL BLVD

™ Er Muyers FL | 33509

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,

had -

ture, typed o piinled nama of regisiered agem and e if applicabla. {NDTE: Registered Agent signature required when 1sinsiating) DAY

SIGNATURE

i oo to, ™™ |t MY 3 2000 Fao wil be 35000 | ' EecienCamocion g $5.00 vy g
RN ’ ’ * Trust Fund Cantribution. ] Added to Fees

(See criteria on back) Make Check Payable to Department of State

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

TILE oPT . M Delete ILE (I Change [ Addition

NAME RUSHIN, JANET NAME

sTReET ADDRESS | 8625 EXETER ST. STAEET ADDRESS

CiTY-ST-2IP FT. MYERS FL 33907 CITY-$T-2IP

TITLE VPS ] Delete TNLE O change [ Addition

NAME RUSHIN, JANET NAME

steeeT aooess | 625 EXETER ST. STREET ADDRESS

orv-s-z¢” ") FT. MYERS FL-33907 = . W orv-sr-zp -

TITLE (7 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-7tP CiTY-ST-2IP

TITLE O Delste THLE O Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-51-29

TTLE . [ oelete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CIFY-5T-2P

TIMLE . [ pefeta TITLE ) [ change [ Addilion

NAME : NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S7-2P

13, | ﬁ_ereby 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
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all gther like ermpowered. W/.
SIGNATURE: OonlE, oo 76648
[ Date 4 Daytims Phona #

1

)
s

CR2E034 (9/99



