RM BUSINESS REPORT (UBR) . & FILED
DOCUMEN; 99000030567 . Jun 08. 2000 8:00 am

1. Entity Name

HME COMMERCIAL DEVELOPMENT, INC. Secretary of State

05-12-2000 90087 003 ***150.00

. Principal Place of Business Matling Addrass
26650 STATE ROAD 54 - 26650 AD 54
LiT2 FL 33549 Wiz fu
T A D
fo. Box 1439 ‘
Suite, ApL. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Applied For
fno O LAKES F 1 £9- 301743 Not Applicable
ap Country Zp 3 ‘7‘&3? Couniry S. Certificato of Status Desired 0 $F3eg£q mﬁonal
— —8.° Name and-Address of Current Registered-Agent L P Name-and- Addvess of-New-Regislered: Agont - ——— e~ 1_.
Name
RE‘BER' JACO8 | Street Address (P.O. Box Number is Not Accaptabla)
26650 STATE ROAD 54 .. e~
* T (UTZ FL-33549 - : - T T o -t T T
City FL Zip Code

8. The above named aniity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signauss, typed & prnted name of regisiared agent and itie ¥ applicabls. {NOTE: Regisisraq Agent Bignatuie requirec when reinstating} DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOWI!I FEE IS $150.00 , o
Tax !Iling,':J requiramentgand elects 1oydo s0. o "After MAY 1, 2000 Fee will be $550.00 10. $r13:11|2n Campalgn Financing $5.00 May Be
= und Contribution. O Added to Faes
(Sea criteria on back) ] Make Check Payable to Depariment of State

1t OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D O3 elete TTLE O Cange [ Additlon | -
NAME WINKLER, LYNN NAME -
STREET aD0RESS | 6220 TOWER ROAD STHEET ADDRESS

CITY-ST-21P LAND O'LAKES FL 34639 CITy-S1-21P

e 0 O etets Tine Dl crange L Addition |«
HAME WINKLER, BERNARD NAME .

STREET ADDRESS | 6229 TOWER ROAD SIREET ADDRESS

owv-stze | LAND O'LAKES FL 34630 oITY - 8T-2P ) _

LE Oroelen e 77 Ochnge [0 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§7-1P
B {1 S — O petats LTME . it s [ Cranga-._.[] Addiion 1. -
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

HITLE £ Detete TImE ‘ D Change  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-IP CTY-$T-21P .

TIE 1 belere TITLE O change [ Addition
NAME . N ONAME

STREET ADDRESS STREET ADDRESS

CI7Y-57-2P ciry-§71-1°P

13. | hereby certify that the information suppliad with this ﬁiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | yrthér certify that the intormation
indicatad on this report o supplemental repart Is true and accurate and thal my signalure shall have the same legal eflect as If made under cath; that | am an officer or director
of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 i
changed, or on an attachment \a'gith an addess, willy all other like empowered.

JRED 4lg Z/oo RI3-K9-0709

SIGNATURE:




