2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000029781

1, Entity Name

FLORIDA HOMESTAY, INC.

Principal Place of Business

2025 DEVONSHIRE AVE
COCOA FL 32926

Mailing Address

2025 DEVONSHIRE AVE
COCOA FL 32926-2535

2. Principal Place of Business 3. Ma:iling Address

Suite. Apt. #, etc. Suite, Apt. #, ete.

3/

FILED
May 09, 2000 8:00 am
Secretary of State

(03-23-2000 90022 018 ***150.00

KRR

DO NOT WRITE 1N THIS SPACE

City & State

City & State 4. FEI Nurniser Applied For
5_9’35@ :7 985} Net Applicable
e Couatry Zl Country B, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— = Name™ - - e - Y
H‘PPON‘ EMMA L Street Address (P.O. Box Number is Not Acceptable)
2025 DEVONSHIRE AVE
COCOA FL 32926
City EL l Zip Code
8. The above nameg entity subrmits this statement for the purpese of shanging its registered effice or registered agent, or both, in the State of Florida
L]
SIGNATURE & e : 3// 7/6‘0
Signau&ﬂior prinied name ol registazad agent and e if applicable (NOTE: Regustered Agant signature raquired when remsiating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P -
- X 10. Election n Fin,
Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust lFun(;a(r:n :nal:?buti;: neng fdsd.e%(aohil?; SB o
{Sec criteria on back) s | Make Check Payahle to Depariment of State ’
11. QFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 " Ooete me D Chage [ Addion | -
NAME RIPPON, EMMA L NAME -
s7Ree] aoDress | 2025 DEVONSHIRE AVE STAEET ADDAESS 2
CIrY-57-21P COCOA FL 32926 CITY-57-2IP
I} ]
e O oelete TITLE [Tchange [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 24P CITY-§T-2IP
THLE [1 Delete THLE [ change [ Additien
NAME i~ - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-8T-2P
i3 O petete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-87-2IF
TIE 3 Dekte TILE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY ST 79 CITY-ST-21P
TIRE {7 beles TME [ changs  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-5T-2P

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation

accurate and that My signalura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver of trustee empowered tg execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Biock 11 or Block 121

indicated on this repart or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

j‘% 2/
ale 7 Daytine Piono #




