_ -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021171 Mar 12, 2001 8:00 am
1. Entity Name S S
HOMEWARD BOUND CORPORATION ecretary of State
03-12-2001 90507 011 ***150.00
Principai Place of Business Mailing Address
1110 - $4TH AVE.. NORTH 111Q - S4TH AVE.. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-3350572 Applied For
Not Appticable
| i 1] o
Zip Country zp Country 5 Certificate of Status Desired O $8'75 Addltlonal
- - |- - - . - . P e e _-.FeeRequired . __-. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRYE, GAIL M
Street Address (P.O. Box Number is Not Acceptable)
1110 - 94TH AVE., NCRTH
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and title if applicatle. (NOTE: Registered Agent signatura required whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangib FILE NOW!!1 FEE IS $150.00 i - ‘
Tax filingp reqijire;ﬁenltgzlmg docts 0 do S0, After MAY 1, 2001 Fee willsba $550.00 10. Election Campaign Financing $5.00 May Be
g re [ ' ' Trust Fung Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Xneme e [ Chenge  [] Addition
NAME FRYE, GAIL M NAME
. STREET ADDRESS | 2010 CAROLINA CIRGLE NE STREET ADDRESS
orv-sr-2¢ | ST, PETERSBURG FL 33703 onv-si-ze
TITLE D gpgmﬁ TITLE [ Change [ Addition
NAME FRYE, MARC D NAME
sTReeT AnDRESS | 4325 CHANCELLOR ST., NE STREET ADDRESS
_omv-st-2p . | 8T. PETERSBURG FL 33703 Ciny-si-ap _
L D [ Detete TIiLE ' [ Change [ Addilion
NAME FRYE, MICHAEL | NAME
sTReeT aDORESS | 2070 CAROLUINA CIRCLE NE STREET ADDRESS
on-st-2P | ST. PETERSBURG FL 33703 aiTY-51-2P
JME 2 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T- TP CITY-ST-2IP
TILE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemergal report is ue and accurgte™aqd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver g ge empglvered to exeghite thidreport as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ pS?with all othg .

RA ! fr F ?ﬂua OFF A DIRECTOR Date Daytime Phone #
P /

F-F</) 7S K- ”Zﬁ

g
}

CR2E034 (10/00)



