FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000056496 Secretary of State
1. Entity Name ¥ 03-10-2003 90784 027 ***150.00
HOMAN & ASSOCIATES, INC.
Principal Place of Business Mailing Address _
1010 §. OCEAN BOULEVARD 1832 24TH ST NW
#LPHA7 WASHINGTON DG 20008 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 08 Applied For
6 71308 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired |} ge%ggq l';?:;p"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOMAN, PAUL M_ oo N [
’ 1010 S 'OCEAN BEVD 7 ) Street Address (P.0. Box Number is Not Acceptable)
#LPH-17
POMPANO BEACH FL 33062 oy : FL [7rooe

8. The above named emi‘t}g.’;ﬂbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’
SIGNATURE 5

Signaiure, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE

“ %FILE NOWI!t FEE IS $150.00

|

; N ) 9. Election Campaign Financing $500 May Be
After May 1, 2003;Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11

TE OP ‘ O pelete TITLE [ chenge [ Addition
 NAME HOMAN, PAUL M NAME

smeer anoress | 1010 8 OCEAN BLVD #LPH17 STREET ADDRESS

CITY-§7-21P POMPANO BEACH FL 33062 CITY-ST-2P

TITE DS . : [J Deletz MLE [JChange [ Acdition

NAME HOMAN, ROSELLA NAME

staeet aookess | 1010 S OCEAN BLVD #LPH17 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33082 CITY-$T-2P

e Dv J oelete TILE [ change [ Aadition

NAME . { HOMAN, JOHNM = _ . oeme b . -

street a0oRess | 3541 N HOYNE STREET ADDAESS

CITY-ST-ZiP CHICAGQ FL 60618 GITY-ST-21P

TITLE D [T Delete L [ Cnange [ Adgition

NAME WOMMACK, JULIE NAME

streeT aporess | 1469 S HIGHVIEW LAE #402 STREET ADDRESS

crv-sr-ze | ALEXANDRIA VA 22311 CITY-ST-2P

TITLE O Dpetete TITLE F1Change [ Addition

NAME ' ’ NAME )

STREET ADDRESS STREET AUDRESS

CITY-ST-21P . CITY-ST-2P

TILE 3 Detete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP , : CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repagt 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 truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, cr on an attachment with an ess, with all gther like empowered. -

SIGNATURE: __ SIS/ATURE REZubeE/l7 /%mq&, Z/é /44— 3\03-31«?':9937

—

SIGNATURF ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawef — Daytime Fhona &

e |

bl

CR2E034 (10/02)

LRY



