2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021171 ED
1. Entry Name Apr 10,2000 8:00 am
HOMEWARD BOUND CORPORATION ecretary of State
04-10-2000 90073 026 ***150.00
Principal Place of Business Maifing Address
110 - MTH AVE.. NORTH 1110 - 94TH AVE.. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-8437
F R I
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber - — Applied For
) ?agjj 05 ,70/’ Not Applicable
Zlp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FHYE’ GAIL M Street Address (P.O. Box Number is Not Acceptable)
1110 - 94TH AVE., NORTH
ST. PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs, typed of printed name of registerad agent and tile if applicdble. {NQTE: Registerad Agent signalura required when reinstating) DATE
9. This corporalicn is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election G ion Financin
Tax ilng requirement and elects 0 o so. After MAY 1, 2000 Fee will be $550.00 + Elogion Compaion fnencng o $5.00 May 8
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE , OJchange [ Addition
NAME FRYE. GAIL M NAME )
sTreeT 400REss | 2010 CAROLINA CIRCLE NE STREET ADDRESS ‘
omv-st-2p | ST, PETERSBURG FL 33703 oTY-57-2P
TILE D [ pelete TILE [ change [ Acditian
NAME FRYE, MARC D NAME
sTreeT AnDAess | 4325 CHANCELLOR ST., NE STRECT ADDRESS
CITY-ST-2P ST. PETERSBURG FL. 33703 CITY-ST-2IP
TITLE D O elete TILE ) [ Change  [C] Addition
NAME FRYE, MICHAEL | NAME
sTREET aDCRESS | 2010 CAROLINA CIRCLE NE STREET ADDRESS - -
onv-sr2¢ | §T. PETERSBURG FL 33703 Stz
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ) hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)1), Florda Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowereg to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmigfit with an address, with all giffer like empowered. )

L]

SIGNATURE: oy Ay )+ RYE 4).4/00  727.576-055F

SIGNATURE AND TYPED OR PRINTED NAMK JOF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E034 (9/99)



