" 2001 UNIFORM BUSINESS REPO3T {UBR)

1. Entity Name

HOMES YOURWAY, INC.

' DOCUMENT # P99000013157

Principal Place of Business

2111 THOMAS DR
SUITE 105
PANAMA CITY BEACH FL 32408

Mailing Address

8207 GRAND BAY BLVD.
PANAMA CITY BEACH FL 32108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, efc.,

FILED

May 31, 2001 8:00 am

Secretary of State

05-31-2001 90006 019 ***150.00

pu05724b

IRV B

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number 59-3559639 Applied For
Mot Appl cable
Zi ountr Zi Counir iti
k © Y P Y 5. Certificate of Status Desired O $8.75 Addmonal
Fes Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Nam.
SOMBATHY, JULIE A Stree- Address (P.O. Box Number is Not Acceptable)
ree’ ress (F.U. Box NumbDer IS Not Acceplable
434 MAGNOLIA AVE. P
PANAMA CITY FL
City FL Zip Code
8. The above r:amed entity submits this staterment for the purpose of changing its egislered office: or registered agent, or both, in the State of Florida.
SIGNATURE
tignawre, typad or phnted name of registared agent and ttle if applicebla {NOTl Regsterad Agent sivnature required when reinstating) DATE
T
9. This corpor ation is eligible to salisty its Intangible FILE NOW) | FEE |S. $1]5p.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so -After MAY 1, 20 11 Fee will bt)a !$550.00 Trust Fund Contribution Added lo Fess
{See criteri 1 on back) lj Make Check Payat e to Department of State
|
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND CDIRECTORS IN 11
THLE D [ oelets 1ITLE [ Change ] Addition
NAME WALLACE, FAYE NAME
streei apoRess | 8207 GRAND BAY BLVD. STREET ARDRE'S
oTY-51-21P PANAMA CITY FL 32408 CITY-ST-2IP
TITLE D O pelete TITLE I Change  [J Addition
NAME WALLACE, KRISTINA HAME
srreeT aopress | 3656 MELROSE COTTAGE DR. STREET ACDRESS
CITY-5T-2P MATTHEWS NC 28105 CITY-ST-210 .
TMLE [ Delete TITLE [ Change [ Addition
T NAME - ° HAME
STAIET ADDRESS STREET ADDRI 35
CITY- §1-2P oIrY-SI-ZIP
TITLE O oejete TITLE [JChange [ Addition
NEME MAME
STREET ADDRESS STREET ADDRE 38
CITY-ST-2IP oITY-ST-ZIP
TITLE [ Delete TITLE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRI 55
CITY-S7-ZP CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Adlition
NAME NAME
STREET ADDHESS STREET ADDR: 55
CIlY-ST-2IP CITY-S1-2IP
— _—

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplernental report is true and accurate and that
of the corogration or the receiver or frusteg empowered 1o axecute this repor
changed, or on an attachmant with an address, with all other like empowere

SIGNATURE: _Fate WALLACE  Thesipent

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICE!

OR DIRECTOR 'g

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
W signature shall have the same tegal effect as if made under path, that | am an officer or di-ector
as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

857/.13@.1709

Date Dayime Phone #

3

CR2E034 (10/00)



