2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N 496
iy Narme Mar 06, 2000 8:00 am
HOMAN & ASSOCIATES, INC. Secretary of State
03-06-2000 90080 014 ***150.00
Principal Piace of Business Mailing Address
1010 S. OCEAN BOULEVARD 1832 24TH ST NW
#LPHA7 WASHINGTON DC 20008-4024
POMPANC BEACH FL 33062 Us —— v vmuwy
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE I1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0871308 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
. ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T : e T "Name N
HOMAN, PAUL M Street Address (P.O. Box Number 1s Not Acceptable)
1010 § OCEAN BLVD
#LPH-17
POMPANO BEACH FL 33062 o FL |2 co
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fizy
SIGNATURE ﬁf( i } W* /;Gﬂﬂém 02? 00
Signature, p&or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura required when reinstating) / DATE £
9. This corporation is gligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 Electi on Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Tr:j:t‘Iggn?iag]oﬁlr?bnuti:nancmg O fgi;%(thggsze
(See critaria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 1 Delete TITLE [ Change  [] Addition
NAME HOMAN, PAUL M NAME
STREET ABDRESS | 1010 § OCEAN BLVD #LPH17 ) STREET ADDRESS
am-s-2¢ | POMPANO BEACH FL 33062 oire-1-2¢
TITLE DS [ pelete TITLE [JChange [ Addition
NAME HOMAN, ROSELLA G NAME
STREET ADDRESS 1010 S OCEAN BLVD #LPHf] . STREET ADDRESS
Grv-S-2¢ | POMPANO BEACH FL 33062 om-st-2¢
T ov ' O oetete TILE M change [ Addition
NAME HOMAN, JOUNM __ . . _ ___ . —_. NAME
STREET ADRESS | 3541 N HOYNE STREET ADDRESS
CITY-ST-2IP CHICAGO FL 60618 CITY-ST-2IP
TILE D 7 Delete TITLE [ Change [ Acdition
HAME WOMMACK, JULIE HAME
STREET ADDRESS | 1469 S HIGHVIEW LAE #402 STREET ADDRESS
CITY-ST-2IP ALEXANDR'A VA 22311 CITY-ST-ZIP
TITLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-ST-2P " CHY-ST-7P
TITLE [ Delete TITLE [C1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplepiéntal 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 receiv r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngime appears in Block 11 or Block 12 if

changed, or on an attachmenygth an address, with4ll other ke empowered. ]
— Vaal T Hoiia 2129/ 0 20220455

SIGNATURE:
#NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DNRECTOR TDate Daytma Phone #




