20b0 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049229

1. Entity Name

HOME BUYERS EXPRESS, INC.

Principal Place of Business

116 GARDENA AVENUE
PONTE VEDRA BEACH FL 32082

Mailing Address

116 GARDENA AVENUE
PONTE VEDRA BEACH FL 32082-3667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90008 015 ***150.00

AT

AV TR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
59—3505510 Not Applicable
Zip Country Zip Country $8_75 Additional

A ificata of Status Desired -
5. Certificate of Statu ' U Fee Required

6. Namea and Address of Current Registered-Agent ~

7.-Mama and.Address of Now.Registered Agent

HERPT, CORA LEA W
116 GARDENIA AVENUE
PONTE VEDRA BEACH FL 32082

U ET. (k4 ben W

Street Ad

dress (P,
A AR D=7

Bx Number is Not Accepta

e e

g

Citygg é lé 2 ;i

FL

&)

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

SIGNATURE

Signature, Typed or printid nama of registerad agent and )t applicanle

(NOTE: Registered Agemt signature raquired whan rainstating}

ﬂ,frﬁé 25749

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 10 do $o.
(See criteria on back) X

" FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Feaes

$5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE D ) [ pelete TLE [ Change [ Addition
NAME HEFT, CORA L NAME

STREET ADDRESS | 116 GARDENA AVENUE STREET ADDRESS

tmv-ST-IF | PONTE VEDRA BEACH FL 32082 G -57-7IP

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS
COTY-SFBP fm e o e m Tt e v maeZ e CITY-5T-2P . e e .

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-2IP

TITLE : n, [ Delete TITLE [ Change  [[] Addition
NAME R NAME

SIREET ADDRESS STREET ADDRESS

CHY-5T-2P CiTY-5T-21F

TITLE O pelete FITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE T pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recejser or trustee empowered ta exacute 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 attachmgfit

SIGNATURE:

ith an acdress, with all other like empowered.

(¥ 573-057

Daytime Phone #

CR2E034 (9/99)



