'COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/5/39: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Sgp 10, 1999 8:00 am
ecretary of State

(09-10-1999 90001 040 ***550.00

JOCUMENT # p9g000063521

HOME BUYING SOLUTIONS, INC.

T

Maiting Address

12852 BIG SUR OR.
TAMPA FL 33625

‘neipal Place of Business

1852 BIG SUR DR.
AMPA FL 33625

DO NOT WRITE IN THIS SPACE

r
g

3. Date Incorporated or Quaiified

07/16/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 26] 206Y_ 90 1295 Not Applicabie

‘Suite, Apt.#, etc. ” N - Suite, Apt. #, 6tC.

27]

T[T T $8.75 Additional

§. Cerificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
El E] ;l Intangible Personal Property. D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SOMERVILLE, DAVID L
12852 BIG SUR DR. 82| Streat Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33625 5
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, section 607.0505, Florida Statutes.

SNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signature raquired when reinstating)

DATE

CR2E034 (5/99)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
E [ peLete 1ATITLE PﬂEs (DENT |, DinecTor ] Change Addition
E 12NAME DAND SomERNUE
{ETADDRESS I3STREETADDRESS | {2962 316 Sua YavE
STZIP 1.4 CITY.ST-2IP “Tamea 5 ey
: L] oeLeTE ZATME SecrETA « L change i;} Additon
E 2.2 NAME DALY SamerR ViuE
{ETADDRESS 23STREETADORESS | 12852 8¢ fue_Dane. _
sTzIP 24 CITYST-ZP TAMeAr A JiGe2f
: [ oeLete 3ATILE H F\R.oup’ ARE e |, PRE _‘.*‘D Change IE Addition
E 32 NAME 6316 CorwosD Y ave
ETADDRESS 33 STREET ADDRESS ShessA
STZP 34 CITYSTZP , R sy,
: [Joeere 41 TME TREATMIEL | D\ AecTol [ change [ addiion
: 42NAME HAZocy gacwee
ETADDRESS 43 STREET ADDRESS {63 g Cotimrend DAweE
$T-ZiP 44 CITY-ST-ZIP ©IEsA A IISTL
: [JoeeTe 51TALE TAMmuE geewse ] change ;@ Addition
: 5.2 NAME DAETH
ET ADDRESS 5.3 STREET ADDRESS [1G3, Guwrad) Drius
sTap 54CTY-STZP Odepd A 3IvG
: [ oeLete 64 TITLE €215 Tt JomeEr i Ll [ change Addition
: 6.2 NAME 12852 Ble Juna DR 4 DiteeToe
ETADDRESS £3 STREET ADDRESS -4 _
sT.2P - 64 CITYST-2ZIP TAna R 33605

I hereby certify that the information supplied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual report is true an
an officer or director of the corporation or the receiver or trusteg,empo

in Block 12 or Block 13 if cha?zn an attach i
RN AT
GNATURE: / K AR

curate and that my signature shall have the same legal effect as if made under oath; that | am
‘ed to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears

(§53) Qe - ypys

— . e a




