_ 200 _NIrurnm pUSINESDS KEPUH | (UDBH)

DOCUMENT # p9800008

<1 Enlity Nama

JACK KINDER,SR.HOMEMART, INC.

Fid e

0192

Principal Place of Business

9370 S.HWY 441

OCALA,FLORIDA 34480

Mailing Address

4020 S. Pine Ave

OCALA ,FLORIDA 34480

2. Principal Place of Business

3. Maiing Address

Suile, Apt. #. elc.

Suite, Apl. ¥, giC.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90248 027 ***150.00

40065925

DO NOT WRITE IN THIS SPACE

Ciy & Siate

City & Stite:

“ BN 35738

Applied For
Not Apphcablc

Zip Couny

i Cuunby

5. Cortiticatu of Stalus Uesirned

$8.75 additional
Fee Raquired

|

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Jack D. Kinder
4020 S. Pine Ave
Ocala, FL 34480

Naine

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Conde

FL

. The anove named enlily §

IGNATURE

Al his slaterony [on e pupose of chianging ils registered oflice on wegisiered agen, of Lo, in the Stale ol Florida,

= i
ulumyd OF e it o cagrtunedd yunt ek dle f g st

(NOHE Fiagpstinen] Agent signalue rutpaod when mdaldatng)

LATE

. This corporatigh’is eligible 1o salisty 1S [nlangiin;
g 3]

FILE NOWIIi FEE'IS

o . . 10.
" Alter MAY

|
55.00 May Be I

Election Carpaign Financing

; i O - IR 5 i
Tax liling requiremant and eludiy to cko s o Y:1,,:2000 Foe will.be $550.0 Trust Fund Conlritxition Added o Fees
{See Criteria o Diack) [ - Wake Check Payable to Depar i !
OFFICIRS AND DIRECTORS 12. ADDITIONSJCHANGES TO CFFICENS AND DIBECTORS IN 1)
LE D 3 Detese Tk O Crange [ Agaition | €
<

ME KINDER,JACK SR. NAME b
3EET ADORESS 9 3 7 0 S.HWY 441 SHIEE] ADDKESS g
v-ST-2% OCALA ,FLORIDA 34475 Ly-ST. 2P ¥,
13 {3 Delcte e {OJ Change [ Additien | ¢
# HAME :
IEET ADORESS SIREF] ADDRESS
ST CoFy-S1- L1k
£ (O dewe i [ Crange ] Aution
A NAMI
EET ADDAESS STREET ADURESS
¥-SU-2P Ciry-Si- 4P
13 [T vetele i [ Change [ Adustion
4 : HAME
EET ADDRESS STAEET ADORESS
Y-SE- 0P Ciry-84-21P
£ [ pelete TINE O change [ Addition
4 RAME '
EET ADORESS STHFET ADDRESS
-S1-2IP Ciry-s1- 219
£ (3 velete nnt (J Ctwage T Adanon
3 HAME '
EET ADDRESS SIREL T ADDRE S5
-§T-2IP Ciy-5l- s

| heraby certity (hal the inlormihians supplip ) 1lse tling docs aot qualily [0 1he exemplion statad in Section 119.07(3)(i). Flotida Statules. | wiber certily that the milsomatan

indicated on s reporl ar supplvimenie 5 e and accurale aod Ihat my sigoalure shall faavie e Sarng eyl wlect s f miatie uneder odth et 1 am ae othicer o deecien |

ol the corporalion of ihae raciivir Sipsawet e T Geagctuse s ceperd s fcegquied Ty Cliapten” G Flonedan Stiskotes: ol ol THY e apaacary i BIOck Y1 o Block 120

changed. or on an aliachinenl 1, willb sl olheer ke cpiownensd,

. ' ND LYPEG 8 BRINTED NAME OF SIGNING UFFICER OH GIRECTOR 77" =" I - Craara e e 4




