FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am

DOCUMENT # P98000059585 Secretary of State
1. Entity Name 02-21-2003 90182 047 ***150.00
HOUSING MARKETING TEAM INCORPORATED
Principal Place of Business Mailing Address L
6082 VIA VENETIA NORTH 6062 VIA VENETIA NORTH ..
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
; ’ AU RS
2. Principal Place of Business 3. Mailing Address
Suite, ADt#. elo . smomm o ma e fa Suite ADt-Eagie —=- B pa T CHECK HERE TF MARING CHANGES
City & State City & State 4. FEI Number Applied For
- 65—0848944 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNS, EUGENE Street Address (P.C. Box Number is Not Acceptable)
6082 VIA VENETIA NORTH
DELRAY BEACH FL 33484
’ City FL Zip Code

8. The above named entity submits Lhis 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

Signature, typad or printad nama of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

v

o FILE_NOW!Y_FEE 18.$150.00. ___

—oen 8- Elostion Campaign-Hnaneing—————$5:00 -May Be—

Atter May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TILE [ change [ Addition
NAME BERNS, EUGENE H HAME
streer anoress | 6082 VIA VENETIA NORTH STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IF
TIE O pelete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2tP
TITLE [ Detete TILE Ml change [ Addition
MNAME NAME
STREET ADDRESS ' . STREET ADDRESS
CiTY-8T1-2i# . CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STAREET ADDRESS . P . .~= .=—= _% STREETADDRESS-|-_. . - - e T R -t e
CHY-ST1-2IP ' GiTY-ST-ZIP
HILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP ¢ITY-ST-7P
TIILE 3 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CIY-S1-21P

12. | hereby certify that the informAtion supnlied with this fling does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statyes. | further certify that the information
indicated on this report or sybplemental report is true and accurate and thal my signature shall have the same legal effect as if made fider oath; that | am an officer ar director
of the carperation or the regkiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that phy name appears in Block 10 or Block 11 if
changed, or on an attachryient with an address, with all othe,

C=on S A N v Y/t T

SIGNATURE ANDTYPED Off RRINTED NANE DPoGRMG OFFICER OR DIRECTOR 1 “Date Day¥ne Phone 4

SIGNATURE:

|

CR2E034 (10/02)

ap—




