0 UNIFORM BUSINESS REPORT (UBR} s/,

DOFOVENT # P98000094712 - May 19F 1%0%13 8:00 am

HOME BUYERS TRAINING CORP. . Secretary of State
’ , ) 05-01-2000 90452 018 ***150.00
Principal Place of Business Mailing Address
445 W COLONIAL DR 445 W COLONIAL DR
ORLANDO FL 32804-580% ORLANDO FL. 32004-6801
Us us
s PR AR
. ud. P.0.Bre 919
Sujts, Apt. #, etc. Suite, Apt. #, etc. _ , PO NOT WRITE IN THIS SPACE
sfe 201 593032 G 6
City & State Civ& S 4. FEI Number Applied For
Lf ' [4) F L» %Cl ﬂi:’V ({ F’L- ’ APPLIED FOR Not Applicabta
Zip Country Zp Country - " $8.75 Additional
3958670 115 ,4 329710934 vs ]4 5. Cartilicate of Status Desired [ Fog Required
6. Name and Address of Cusrent Registered Agent” 7. ‘Narhe and Address of New Registered Agent
Name
%&; ggEgIﬂAL DR Street.Address (P.C. Box Numberiﬁ{\lot cceptable)
ORLANDO F1 32804 S i 20) |
Be (o FL [5355s900

8. The above named entity submits this statement for the purpase of changing its registered office of reglstered agent, or bath, in the State of Florida.

— bl Rlesc ;{Eﬂ7ﬁo

sagisiared agent snd title If apciicable. (NGTE: Ragisterad Agert signatura ceff red when reinstating)

SIGNATURE

»

9. This carporation is eligible to satisfy Its [ntangible _ FILE NOW!! FEE IS $150.00 40, Election Campaign Financin

Tax filing fequirement and elects 1o do So. After MAY 1, 2000 Feo will be $550.00 et Pt Conon Y O fdib%qo"',!:‘éfe

(Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS § iz ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
T D O pelete THLE - Change [ Addition §
NANE BLAIR BOBBY, NAME g
swezrsooness | 445 W COLONIAL DR weoness | 537 Qe oo Blad . Sde gor 3
ore-5-2¢ | QRLANDO FL 32804-6801 OITY-5T-2¢ Ny fdma  Fo 32935 -8070 §
TE [ Detete RNE ' 4 [ change [ Addition | ©
NAME HAME
STREEY ADDRESS STREET ADDRESS
oy -31-2IF CIY-ST-ZiP
TIME O peteter - ~J- TME - « ==[*] Change —[-] Addition
HAME NAME
STREET ADCAESS STREET ADDRESS
CITy-5T-0P TivY -35-2F
TIRE 1 Defeta TITE . [ change [ Additien
MAME NAME
STREET ADDRESS SIRELY ADDRESS
CANY- ST-21P CITY-ST- 2P
me [ Delete TME [OJchange [ Addition
HARE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ey -51-2IP
e (1 Gelete TnE Echange {7 Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(). 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 it made under cath; that 1 am an officer or director
of the corporation or the racsiver 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 all other like empowered.
SIGNATURE: S e O blox m‘/ /}7@ 401 -860- Kt
R yiene Phona #

oo e g for
f o &

5 LS
- % o

OR PRINTED NAME OF SIGNIHG QFFICER OR (HRE




