2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P98000105714 ecretary of State
1. Entity Name 04-25-2003 90276 031 ***158.75
HOMES-PLUS ENTERPRISES, INC.
Principal Place of Business Mailing Address
534 N VALRICO RD 534 N VALRICO RD
VALRICO FL 33594 VALRICO FL 335%4
2. Principal Place of Business 3. Mailing Address H"“"‘ “I‘Im m" Im”lm"‘l“‘m ||m ml[ Il"[ “I“ llll ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. . P B} o ¥ ] . 59-3547292 Mot Applicable

Zp Country Zip Country 5. Caertificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

]

Street Address (P.O. Box Number is Not Acceptable)

REYNOLDS, JAMES C
534 N VALRICO RD
VALRICO FL 33584

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registerad agsnt and tile if applicable. {NOTE: Registered Agent signalure rsquired when reinstating) DATE
Aﬂ:r";f;ﬁ";’;;; igsvtﬁiilsgégg.oo 8. 1E—rlection Cempaign Financing 0 $5.00 May Be
da ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, P O Delete TITLE O Change  ["] Addition
NAME REYNOLDS, JAMES C NAME
streeT aporess | 534 N VALRICO RD STREET ADDRESS
orv-si-ze [ VALRICO FL 33594 CITY-ST-2IP
TITLE VP O Detete TITLE O change  [] Addition
NAME WILLIAMS, TERRI NAME
sTReeT aDoREss | 534 N VALRICO RD STREET ADDRESS
CITY-§1-2IP VALRICOFL 33594 — - oo = K Oy ST- 7P T = N -
TITLE [ pelate TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
MLE (] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE . [ pelete TITLE ) {1 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : - CITY-ST-21P
P . %

this fiting does not qualify for the £xemptjon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my gignaturg/shall have the same legal elfect as if made under oath; that | am an officer or director
ISre by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that.the information supplied
indicated on this report or supplementa ort isktrue an
of the corporation or the receiver oLlefStee emp
changed, or on an attachment an address.

SIGNATURE: 5=

SIGNATURE ANDT;?GD OR PRINTED NAME OF SIGNING FFICEH b%mscron Date Daytime Phone #

CR2E034 (10/02)



