2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000035187
1. Entiy Name Apr 05, 2000 8:00 am
HOMESTEAD TITLE OF PINELLAS, INC. ecretary of State
04-05-2000 90111 022 ***150.00
Principai Place of Business Mailing Address
7150 SEMINOLE BOULEVARD 7150 SEMINQLE BOULEVARD
SEMINOLE FL 33772 SEMINOLE Fi 33772-5935
F P s RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3570635 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KIDD' LYNN K Street Address (F.0O. Box Number is Not Acceptable)
7150 SEMINOLE BOULEVARD
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registerad agent and e if applicable (NOTE: Registerad Agert signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Infangible _ FILE NOW!!! FEE IS $150.00 . - .
Ao MAY 1, 2000 Fo wi b Ssspgn | 1% EESI e s $5.00 iy o
(See criteria on back} B]/, Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
THLE D O pelete TILE by [ Change  [Y)Addition
NAME JOHNSON, BRIAN E NAME Viola Susan Collett
SIREET ADDRESS | 7190 SEMINOLE BOULEVARD STREET ADDRESS |RA5(} Ba yshore Drive
CITY-ST-ZIP SEMlNOLE FL 33772 CITY-5T-2ZIP Sem.l no‘l 8. FL 33777
TTiE oP O Delete TImE ST O change  Cglybdeition
HAME KIDD, LYNN K NAME Judith A, Rader
sTREET ADDRESS | 11703 92ND WAY NORTH STREET ACDRESS. |29 7 --861:?-1 Avenue North
om-sT2¢ | LARGO FL 33773 UrST lbinallas PapkEL 33782
TILE v . o geiete TNLE T TR TR TR e [ Change [ Addition
NAME ALLEY, ROBERT L NAME - -
street A0DRESS | 8884 ROSETREE PLACE STREET ADDRESS
CITY-§T-2IP LARGO FL 33788 CITY-ST-2IP
TITLE [ elet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ST STREET ADDRESS
CITY-ST-21P ’ CITY-5T-21P
TITLE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 4/3/2000 727 392-4882

[~ 12N Date Daytime Phana #

Arruacy

CR2E034 {9/99)



