2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00
DOCUMENT #  P98000072106 gcretary of Statél "

1. Entity Name

HOME SOLVERS, INC, 04-08-2002 90075 029 ***150.00
Principal Place of Business Mailing Address

1354 BUCKINGHAM DR. PO BOX 5352

CLEARWATER FL 33756 LARGO FL 33779

3. Maiting Address | m Il “ II | II

2. Principal P.I__ace of Business
.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3530585 Not Aol
pplicable
Zie I | Country ' Zip 1. Country 5. Certificate of Status Desired O §eael;95q|ﬁ?:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" nakine (Daded,
AMERILAWYER Strtg%kdgss (F.O. mﬂbe is NoT Accgplable}
343 ALMERIA AVENUE 254 {g RY S0 N
CORAL GABLES FL 33134 0
@it - Zi e,
waden. FL | "29575,

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

e O anlones (Zrastedl 3l20lo2

Signaturs, typed or printed name of registerad agent and tille if applicable. (NOTE,‘F%egistered Agen! signalure required when reinstating) = DATE i
i ion is eligi isfy i i 1
9, ?;l)(sf(i:li(:]rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Elsction Campaign Financing $5.00 way Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T I |
g rust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TILE ] Change [ Addition
NAME BARTSCH, CHARLENE NAME
STREET ADDRESS | 1354 BUCKINGHAM DR. STREET ADDRESS
crv-si-ar | CLEARWATER FL 33756 CITY-ST-2IP
THILE VD 1 Delete TILE [JChange [ Addition
e BARTSCH, GARY NvE
STREET AGDRESS 1354 BUCK'NGHAM DR‘ STREET ADDRESS
crv-st-2¢ | CLEARWATER FL 33756 | . femestze g
TITLE 8] O pelete TITLE [0 Change [ Addition
NAME BARTSCH, ANTHONY NARE
STREET ADDRESS 1 3795 DRUMMER RD. STREET ADDRESS
CITy-s1-2IP MAROA ‘L 61756 CITY-ST-2IP
TITLE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Dsleta TILE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [Mchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-21P

13. | hereby cerlily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with allLather like empowered.

SIGNATURE:

AN e
OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED N2 Daytime Phona #

AV /B968Y0

CR2E034 (9/01)



