FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UQR)

DOCUMENT # P99000017850 Secretary of State
1. Entity Name 05-01-2003 90830 008 ***150.00
HOMEVESTMENTS RESQURCES GROUP, INC.
Principal Place of Business Mailing Address
A21 WEST BELMAR ST. 121 WEST BELMAR ST.
LAKELAND FL 33815 - LAKELAND FL 33815
2 F'rmcwpal Place of Business a. Ma|lmg Addre ““"“I “I .l"l llm ||m"m Il“l “||| I.l“ ’"Il ||m|m1 Ilﬂ l“‘
2 g o 222
‘ CS;%ADB ;Sﬂ Mecedsr 1o S”"e Ap" ¥ ete. ] CHECK HERE IF MAKING CHANGES
1) )' .
City & State City & State 4. FE| Number Applied For
L e c/ L}allﬁ [dnc,L FC— 5%-3710564 Not Applicable
257': 3 (&_ | O COUN%U Zii.?g ; ‘o CO% i k' 5. Certificate of Status Desired O ?eae.ggqlﬁ?:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_—'MONTANO ARTHUR I“ """" T -~ -| Street-Address (P.O-Box Number-is-Nol"Acceptablg)~ - ———————~
2121 WEST BELMAR ST.
LAKELAND FL 33815
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE m j/ 25/ 3

Signature, typsd o{ printad name of registerad agenl and title if applicable. (NOTE: Registered Ageant signature required whan rainstating) 4 4 DATE
FILE NOW!!! FEE IS $150.00 ' | . .
N 9. Election Campaign Financin
After MSV 1,2003 Fe_e will be $550.00 Trust Fund C:mr?buti;n. ¢ O fdsc!-gﬂohé?;g ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS EL ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE PST  Celete TILE ) [1cChange [ Addition
NAME MONTANQ, ARTHUR Il NAME
staceT apokess | 2121 W. BELMAR STREET STREET ADDRESS
orv-s-ze | LAKELAND FL 33815 CITY-ST- 21
TITLE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - GITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME X NAME ‘
- STREET ADDRESS e o STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIY-ST-2F CITY-§7-2IP
e 3 Delete TIME ' [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-ST-2IF

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHM e “f2r)o3 $C3-Le2 1300

SIGNATURE AND TYPEDWOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Date Daytima Phone #

LQLQOQO

N

CR2E034 (10/02)



