2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105714

1. Entity Name

HOMES-PLUS ENTERPRISES, INC.

Principal Place of Business

F. 0. BOX 2220
BRANDON FL 33509

Mailing Address

P. 0. BOX 2220
BRANDON FL 33509

2. Principal Place of Buginess

Reaupon B

3. Mailin éAddress BBA B‘QD

D

Suite, Apt. #, elc.
éuJTE

Suite_Apt. #, etc.

SUWTE

D

M

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 20082 048 ***150.00

UUUNUFUMN

AR R

DO NOT WRITE IN THIS SPACE

& State — State 4. FEl Number 59_3547292 Applied For
%“DOA) N ’—L QFPUDOL) i (—- ot Applicable
Cogniry ' CO? ;tﬁl $8.75 additional
Oyn i ; . itional
. Certif f Status O d
335// /-//(_Ls . %35/) /LLS 5. Ceriificate of Status Desire: ] Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Namg < = = = .
HEYNOIDS’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
1836 S. VALRICO RD.
VALRICO FL 33594
City FL Zip Code
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.
SIGNATURE
Signature, Typed or printad name of registared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
-9._This corporation is eligible to-satisty,its Intangible.__ |- . EILE. NOW!!! FEE 1S $150.00 10, Election Campaign Financing. _ ___$5.00.May8e__

T il filing reqlirement and elects 10 4o 80,

Aﬂer MAY't, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

0333131

CR2EQ34 (10/00)

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Oelete T Vice PresSIibDeEUT O change  PRaddition
NavE REYNOLDS, JAMES C KaME TERRL Wi tAMS
srmecT a00hess | 1836 S. VALRICO RD. sweetoviess | Zg URILRICO STRTIOU #(2.
ar-st-z¢ | VALRICO FL 33504 oS | MREICO, FL 33594
TITLE 7 petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
—THLE —— -~ ] [ Defete ME [ Change [ Addition
NAME T - ST TR e — :
STAEET ADDRESS STREET ADDRESS
CiTY-$7-2IF CITY-§T-21P
TITLE (3 oetete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CiTY-ST-27 CITY-S7-2ZIP
TITLE [ Dekete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2iP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgte
of the corporation or the receiver or trustee empowered 10 exge

changed, or on an attachip

SIGNATURE:

hat my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
p pon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

R OR DIRECTOR

jé /5] G3-br?. 062

Davlm'va Phone 4




