-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000026771

1. Entity Narne

HOMES & LAND REALTY, INC.

v

10095722

2. Principal Place ot Busine:ss \ 3. Mailing Address .
5420 Atlantic View Dr.| 5420 Atlantic View Dr.
Suite, Apl. % elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B City & State City & State 4. FEI Number Applied For
t. Augustine, FL st. Augustine, FL 59-3565878 Not Applicatie
Zip Country = == ' Zip Country - " \ $8.75 Additional
5. Cerlificate of Status Destred ] X
32080 usa 32080 usa - —--  FeeRequired
- ' T v 7. Name and Address of Current Registered Agent
- Mame
DO NOT WRITE JaCObS, Cameron T.
h . O N = regs (P ox Number jg Not Acceptable)
“ P cgﬁﬁﬁ RE TR e v ew

INTHIS SPACE

. City FL l Zin Code
L s St. Augustine 32080
. The above named entity submits this staler"ml for the purpose of vhang!rc its reglstered office or registered agent, or both, in the Siate of Florida. | am ‘amsllar with. and accept
the obiigations ot registered agent.
SIGNATURE —

Signature, ped o printed nams of regittored agent and hide it appheats,

(NOTE: Regstered &gent signatuirs reguired wian remnatanng) DATE

January 1.- May 1 Fea is $150.00 .
- After:May-1, Fee is $550.00 ‘
‘Amended UBR is 56152
Make Gheck Payable to Floncia Department of state

9. Election Campaign Financing
Trust Fund Conibution.

$5.00 mayBe
Added (0 Fees

CR2EQ34B (12/02)

10. QOFFICERS AND DIHECTOHS I .
E P B RN . ‘
HAME Jaccobs, Cameron T. co B

SWEETADRESE ) 5420 Atlantic View (STREETACORESS. |- e - .

5 | ot pugustine, FL 32080 jUeer o0

TTLE CAME- o) T el . &
NAME BT A G EO -
STREET ADDRESS STREH ADDRES‘:M_ L n L T R T LN «ghyern 3
LOmestae - | L e 2 -7 "o Sr:2pp el

Tm[ ”"“_E A ’ T " . = 3 . -

HAME RAME - L el 4

STHEET ADDRESS * STREF ABHRESS: . " . o g -

CIT-ST-2IP oiry:§rizp DO NOT WRITE

TFLE LE v *
HAME ;EME R & ; IN THIS SPACE ?
STREET AIDRESS  STREET ADDRES R RPN e,
oY -51- 2P ClLY SIS “wr T o, e
HILE * ’ S e e
HAME - - v e

STREET ADDAESS T °
CITy-ST-2P i - )

TILE - "
HAME L

STREET ADDRESS ' i

CY-S1-21P CITY-5T- 7B RS .

attachment with an address, with alt other fike empowersd.

SIGNATURE:

12. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect ag If made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my narme appears in Black 10 of on an

L//Zc)mv——f :

SIGNATURE AND TYPES OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Dayiime Prcne 2

| g T
=t T

e T

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90814 022 ***150.00



