2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQA0OOCO3BW o (o

1. Entity Name

welcomne. Home Reallty of

J0CKsonwille.

T .

Principal Place of Business

1723 Pinedade Ave.. 4123 Pineclole Ave

JOCKSONvit! 19 @(,2

Mailing Address

Jocksonvitle, FC

322071

1

| 2077
INedale Ave

2. Principal Place

707

3. Mailing Addres

NTI7

Pinedale Ave..

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90008 016 ***150.00

63881

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. mber . Applied For
TACEsonvitle, FC T opatle, VT BY TS5 94747 [T
in Cduniry Zi “ Courtry 5. Certificate of S Desired 0 $8.75 Additional
220’7 - ] e = j"QZ,O'“)' . - ..Certificate of Status Desired .. Fee Required” == -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Koko Heao-

QANO Har+H-eis Rol. , Ste_ 10~

Jocksonvitle, FC

322577

Street Address (P.O. Bex Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and fitle If applicable

(NOTE: Registerad Agent signalure reguired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O Delete TRLE &;‘ [ Change detion a
HAME HAME nolee. LoHoM <
STREET ADDRESS sieetanoiess | A 717 Pinedale Ave . §
CIY-ST-2P CITY-5T-2IP TOCKSonvitle, HC 32201 , §
TILE L] Delete TILE D 7 [0 Change B@dninn %]
NAME NAME Joseph Peters

STREET ADDRESS STREET ADDRESS | AJ 7 7 Pinedoale Ave .

GiTY-ST-2IP or-SLIP | Ty CHSODVille  FL 322071 e e

TITLE 7 Delete L P s, T 2. [ Change /\{iAdumon
NAME HAME @Mn 12 ’Blddl&

STREET ADDRESS STREETADDRESS | Af 7/ Pl neclo e Ave

CHTY-ST-2P CITY-S7-2IP TJack sonvifie, = 3 220‘.}

THLE O Detete e 7 Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2(P DITY-ST-2PP

TITLE [ Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2P

THLE [ pelete THLE (3 Ghange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section f r
indicated on this report or supplemental report is true and accurate and that my signature shajl nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the [eceiver or trustee empowered to execute this report as required by Chapter

chment with an address, with all other |J;§; empowered.

V)

changed, oron an

Ao Apy.,

119.07(3)(i), Florida Statutes. | further certify that the information

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

00 A 2p-2330

SIGNATURE:

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytms Phone #




