FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

, [ ]
DOCUMENT # P99000025562 Secretary of State
1. Entity Name 01-23-2003 90055 023 ***150.00
HOMESTEAD MANAGEMENT WESTSIDE, INC.
Principal Place of Business Mailing Address
207 WALPOLE LOOP 207 WALPOLE LOOP
DAVENPORT FL 33837 DAVENPORT FL 33837
I S [N AART A W ENFART
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ] Number Applied For
59—3570790 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ . ‘Name Comee, e o . R —
JONES' HELEN LOUISE Street Address (P.O. Box Number is Not Acceplable)
207 WALPOLE LOOP
DAVENPONT FL 33837
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ T "
. . El F
Ator My 1,203 Fo ill 55010 oo CorprrFrarers ) $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D \Z’ Delete TIME [ Change [ Addition
NAME IONES, ANTHONY V NAME
sTreeT aporess POT WALPOLE LOOP STREET ADDRESS
arv-s-zr - DAVENPONT FL 33837 CITY-5T-2P .
TILE D ] elete TITLE Ol changge [ Addition
NAME JONES, HELEN LOUISE HAME
sTReeT apoRess PO7 WALPOLE LOOP STREET ADDRESS
orv-sT-zp  DAVENPONT FL 33837 CITY-ST-2IP
TMmE 71 nelete TITLE _ (1 Cha nge D Addition
NAME Jo e i = - . - : NaME T - T o T ST TmEm T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP .
TITLE [ patete TITLE [ Change - [] Adaition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2IP
THLE ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S7-7IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatedt on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with-al| other like empowered.

EQUIREEN LJones ~nigal Siauewass|

'PED OR PRINTED NJWE OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATUI!E'AN ik

B

CR2E034 (10/02)



