1/18/00-90116-019-$150.00-$150.00

—— v W R W il e AR W e L e e e

FILED

MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD., STE. 308
TAMPA FL 33629

DOCUMENT # P99000006224 - Apr 18, 2000 8:00 am
. Entity Narne
HOMER'S OF WEST PALM BEACH, INC. ecretary of State
01-18-2000 90116 019 ***150.00
Principal Place of Business Mailing Address
14514 N, MISSOURI AVE. 14514 N. MISSOURI AVE.
LARGO FL 36770 - LARGO FL 337701821 DUU B Uuw
T s G R AL
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbgr Applied For
CS; Og—? 3 1{ '5 Li Not Applicabie
e - "
e Country & Country 5. Certificate of Status Desired [ ?i'gesq Addiionsl
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
- —_ .| ~Name

Street Address (PO. Box Number is Not Acceplable)

City

FLTZip Code

SIGNATURE

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

Signanuea, iyped of priniad narea of registared agen] and fite  appiicable.

(NOTE: Registarad Agent signature required whan reinstatng)

DATE

8. This corporaiion is eligible to satisty its intangikle

FILE NOWI1I! FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ezztlgzn%agﬁ:?b::gﬂ: neng ?i‘g%’g’;fﬂ
(Seo criteria on back) 0 Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D L1 Deleta e Dl Crange [ Atdition |

sTREeT ADDRESS | $451A N. MISSOURL AVE. STREET ADURESS &

CITY-5T-2P LARGO FL 33770 ) CHTy-5T-2P 1y

o

WTE 3 Defate THLE [Clcrange [ Acdition | ©

NAME NAME

STREET ADDRESS STREET ADORESS

CITY.51-2P CITY-5T-21P

WTLE O pelete mLE (D chenge [ Acdition

HAME T NaE -

STAEET ADDRESS SVREET ADDRESS

cHrY-§t-2p CITY-5T-2P

UTLE [ peiete TWILE change ] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

tity-$1- 2P CITY-S1-7P

e 03 el me Clcrawe O Addition |

NAME HAME g

STREET ADDRESS STREET ADRESS ‘

CiY-ST-2P G- $1-2P

TILE T Detete TME O ohange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-$7-21P CiTY-ST-DP

13. | hereby certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I turther certity that The information

indicatad on this report or supplemental feport is trua and accurate and thatm

of the corporation or the receiver or trusfae em
changed, or on ar attachmeng s

SIGNATURE: ____

powered t0 execute this re
an gddress, with all other like aa

R

por

y signatu

S

re shall have the same legal effect as il made under oath; that | am an officer or director

tequired by Chapler 607, Florida Statutes; and that my name appears In Bloclk 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED BT OF SIGNING OFFICER OR DIRECTOA

7 pae Caytimg Phone ¥

i




