2000.UNIFORM BUSINESS REPORT'{UBR) 511 FILED

DOCUMENT # P99000028339 Jun 08, 2000 8:00 am
1. Entity Name
r f
HOMECO CONSULTING, INC. Secretary of State
05-15-2000 90216 008 ***150.00
Principal Place of Business Mailing Address
3941 NE 13 AVENUE 3941 NE 13 AVENUE
OAKLAND PARK FL 33334 DAKLAND PARK FL 333344612
T T LA AR TR
Same as alove Same_as adove | ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. . DG NOT WRITE IN THIS 5PACE
City & State : City & Slate 4. FEI Number ) Applled For
LS - 0906 354 Not Appiicabi
} ‘Zip ) Coumry ~ . Zip Country 8. Ceriificate of Status Desired E,I ?g'z?qﬁ?:dm"m A
6. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Raglistersd Agent
——T e = T~ - - — - < Name -~ P
- SANE 1O AVNGE . [ oD o e et o
OAKLA_ND PARK FL 33334
. City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

GR2E034 (9/99)

SIGNATURE
Signafure, of printed) naima of registered agent AMCITe f apphcatie (NOTE: Registered Ager:t signaturs required when rinslaing) . DATE
"9, This corparation is eligible 1o satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trustllc'-‘)gnd éncﬁrigaﬁon-ncmg O ffd.e%%&;?esse
(Sea critecia on back) O Make Check Payable to Department of State
", OFFtCERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e ﬂ/‘fsv dentMichael Bro bk O vesete TiE OJGhange [ Addion
NAME NAME
STREET ADDRESS 894t VK /3 ave STREET ADORESS
eITy.sT-zP Qakfard P. Fr 3333 4 omv-stze
e Treasovresr - Lorraike Brifect | m™ | O Crarge L] Aailior
NAE 394/ VL )Dave NAME -
STREEY ADDRESS STREET AODRESS .
CFY-5T-21P _dq@/ﬂh/ )%- e 33336/ CY-S1-20 P
TME B patets TME [ Change [ Addition
NAME NAME
STREETACORESS | . R . . CTREETADDRESS . : .
CIry-ST-2IP CITY-57-7P ’ - T = -
MLE T O oekee 1me ) ST T T O Cwege L dditon” 7o
NaME NAME
STREET AGORESS STREET ADLRESS
CiTy-s1-2F CITY-57- 2P
TILE O oelete TITLE OcChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
&irv-s7-2° ory-s1-p
THLE ] Delete ITE [ Changs T[] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2F CITY-57-2P

13. I heraby caﬂf& that tha information suppiied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporalion or the receiver or rustes empowared to execule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an addregs, with all othe e empowered.
ISIEA: . . %9&) S ) SEFEL9/
TR BEOPLLK, TAREE, = e




