2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000014276

1. Entity Namg

HOMEUSA REALTY, INC.

y 2o

Principal Place of Business

2857 SOUTH UNIVERSITY ORIVE
DAVIE FL 33328

Mailing Address

2857 SOUTH UNIVERSITY DRIVE
DAVIE AL, 33328-1439

grincipal Place of Business
. ¢ /

De.

Rrinmresey il ||

FILED
Jun 07,2000 8:00 am
Secretary of State

05-10-2000 90118 015 ***150.00

A

WA

l

(See criteria on back)

Make Check Payable to Department of State

Suite, Apt. #, elc. Suite, Apt. #, etc. - D0 NOT WRITE IN THIS SPACE
ity & State ity & State FEl MNumber Applied For
ISAI)IE' Fe AVlE. ,C. . @5 o35 71 L/Q Not Applicabla
Zip Country Zip Country $8.75 Additional
. a2z \E a3 2 g 5. Certificats of Status Desired [l Fee Roquired
6. Name and Address of Cusrent Registered Agent 7." Name and Addross of New Reglstered Agent
Namg
ARDITO, BENEDICT Strest Address {P.O. Box Number is Nm Acceptab\e)
—n— -2857.SQUTH UNIVERSITY.DRVE._ - _ . S T e T R
DAVIE FL 33328
Cily FL 2Zlp Code
ra. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed o prnted nama of registerad pgent and Nike & sppicakie (NOTE: Regrsiared Agent Signaure /equined wher rainstatng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Eleci . .
o : . . Election Campaign Finanting $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contrlbution. 0O Addad 10 Faps

CR2E034 (9/99

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 1 Desete TITE [ change [ Acdition
MAME ARDITQ, BENEDICT NAME
sTecT ADORESS | 2857 SOUTH UNIVERSITY DRIVE STREET ADORESS
orv-sT2F | DAVIE FL 33328 ooz
e 0 Detete TmE ) Cange () Aodition |
NAME NAME
STREET ADDRESS STREET ADIRIESS
CTY-7-2P ciTy-51-2p
nne ] Delete TITLE . - [Jchange [ addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Cirv-ST- 7P CITY-5T-29
TVIE - R E T IE - A [ Change ™ [ Addition™
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-0P CrTY-ST-ZP
e 1 Detete TRE O crange ) Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Y-Stz CITY-§1-7P
TILE [ oelete e 1 Change  [] Addition
NAME .
STREET ADDRESS STREET ADDRESS
COTY-S1- 2 CITY-S1-2P

13, | heseby certi

of the corporalion or the receiver of irusiee empo
changed, or on an attachment wilh an adprd

SIGNATURE:

indicated on this report or supplemental repart is true an

thal the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal etfect as if made under oath; that § am an offices o director
wricda Statutes; and thet my name sppears in Block 11 or Block 12 it

wered 10 execule this repo:jl as required by Chapter 80

4-22-00 Y-925- F7d5

Draytiend Phona #




