2000 UNIFORM BUSINESS REPORT (“BR) FILED |

DOCUMENT # P99000015446 May 19, 2000 8:00 am
"t e Secretary of Stat
HOMESITE PROPERTIES, INC. ry ot state
05-19-2000 90016 029 ***150.00
Principat Place of Business Mailing Address
452 BARBRI LANE 452 BARBR! LANE
DAVIE FL 33325 DAVIE FL 333256327
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied Far
LOS - & qqg&a Not Applicable
Zi C i Count iti
e ountry Zip ountry 5. Certificate of Status Desired O $8‘75 ‘.‘dd”'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e I Name . .- — - . - -- -
CULPEPER' TOM Street Address (P.O. Box Number is Nol Acceptable)
452 BARBRI LANE
DAVIE FL 33325
City Zip Code
) ot} pr—y FL
8. The above named ¢Alj ﬂ*gsl ent fgf the purpose of changing its [ doffice or registered agent, or both, in the State of Florida.
SIGNATURE
Agﬁﬂ'ﬁl‘ typod or printed name of registareﬂgenl and tite if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
i ) ! . Election Campalign Financing $5.00 May Be
Tax f"'“Q reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E D ] glete T Olchenge  [JAdditon | &
NAME CULPEPER, TOM NAME 3
sTREET ADDRESS | 452 BARBE! LANE STREET ADDRESS 2y
CITY-$7-2IP DAVIE FL 33325 CIY-8T- 2P u
o
TILE I Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-5T-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME R - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O pelele TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TINE (1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-721P
TITLE [ Celete TILE [ change [ Additien
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-5T-2IP /_‘\ CITY-5T-2IP
13. | hereby certify that the infcrmation si lied with this fijng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem {5 try accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an T Wi T like ephpowered.
SIGNATURE: i #/27 o0
PED OR PRINTED NAMEQF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #




