zgi%%ﬁﬂfb.

2000 UNIFOR!(BUS!NESS REPORT (UBR)

1. Entity Narme
£

DOCUMENT # p99000028339

FILED

HOMECO CONSULTING, -INC.
3941 NE 13th Avenue

GOOCT (6 PH I: 49

Principal Place of Business

3941 NE 13th Avenue

Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

1200 NW 50th Street
Suite, ApL #, elg. | Suite, Apt. #, stc. 00 NOT WHRITE IN THIS SPACE
City & Stata , City & State 4. FE! Nymber Applied For
Plantation, FL 33325 £2§f6¢0é5 ?9/ Not Applicable
Zip Couniry Zip Country ! $8.75 Adgi

5. Cerlificate of St . . Additional
33325 USA ertificate of Status Desired 0O Foe Roquired
6. Name and Addryss of Current Registered Agent 7. Name and Address of New Registered Agent

- T L

Michael W. Brubeck

Nems. _Maxine Hagey

3941 NE 13th Avenue

T R R

Oakland Park, FI, 33334

% pilantation

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

Maxine Hagey, President _ “ZKZZ%ékvtc

t both, in the state of Florida.

Signaje, typed of printed name of registesed agant snd Gtk if spplicable.

" (NOTE: Aegatered Agcgliwun r-quirodwrmrm%g) [

Apeil 32,00

e

9. Elaction Campaign Financing
Trust Fund Contribution, - -

$5.00 May 8o
i Added to Fees

CRZE037 (9/99)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

e P, VP,S - KJ Delete TIME P,VP,S,T (Jchange ] Addition

NAVE Michael W. Brubeck NAME Maxine Hagey

sreeranchess | 3941 NE 13th Avenue SREFTADRESS 1 11200 NW S0th Street

CIY-5T-2IP Oakland Park, FL 33334 ON-S2P | pyantarion. FIL 313325

TILE [ Detete THLE ‘ ’ - DOl change [ Addition

e e Sonan3440s42-—1

STREET ACDRESS STREET ADDRESS S Y 26/ 00 -0 10651 01

oS e ore-§7-2 yepwai] 75 Eseabl. 25
CTME i . [ Delgte TIRE ) [Jchange  [J Addition

NAME . 7 ’ ) i NAME T T i T T

STREET ADDAESS STREEY ADDRESS

CiTY- 87-21P CITY-S1-2IP

MLE {1 Delete TLE [JChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIRLE O Delete TLE Clcnange [ Addiion

NAME NAME , .

STREET ADORESS STREET ADDRESS - - - !

CITY-ST-21P Tt ¥ onvestap e

TITLE O Delete TE - s c . ‘[ change [ Addition

NAME C NAME R : ' ‘ T ’

STREEY ADDRESS _STREET ADDRESS . : s P

CITY-§T-2P orv-gt-zp |0 R

12. | hereby certily that the information supplied with this liling does not qualily lor the exemgtion stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the infarmation

indicaied on this report or supplemental report is trug and sccurate and that my
of the corparation or the receiver or trustee empowered 10 execule this repant
changed, or on an atiachment with an address, with all other like empowared,

Maxine Hagey .

SIGNATURE: i piens

’

4pei/ 30 g

ignaiure shiall have tne same legal effect as it made under oath; that | am an officer or director
required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A, o/76 ~F 52—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORISIRECTOR

/ Dale

Daylirne Phone # .




