2000 UNIFORM BUSINESS RE.PORT (UBR) FILED

DOCUMENT # P99000038991

1. Entity Name

THE HOME TYPIST CORP.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90076 018 ***150.00

Principal Place of Business

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802

Mailing Address

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 328114240

o W ke UL

2. Principal Place of Business 3. Mailing Address

MR

I

Suite, Apt, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number Appiiad For
_é.s“ 0 ?4 I é é J’ Not Applicable
“ COun_iry Ze CoUntEY, e e - =5, Cénificate ot Status Desired ) $8.75 ﬁ}dﬁ"“‘-‘“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Street Address (F.O. Box Number is Not Acceptable)

4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE' Registered Agent signature raquired when reinstaring} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fegs
(See criteria on back) [:l Make Check Payable to Department of State
n. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ change  [] Addition
NAME CARR, KATHERINE NAME
streeT aporess | 8004 LAGOS DE CAMPO BLVD., STE. 304C STREET ADDRESS
omr-si-p | TAMARAC FL 33329 CmY-57-2P
TINE O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - o | CiY-ST-ZR
TITLE 1 petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-5T-2IP
T [ Delete THTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Dejete TITLE I Cchenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ATy - ST-Tp CATY-SY-2p
13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Flarida 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 if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lack 12 if
changed, or on an attachment with an address, with all other like empowered.
EB Iy ]
URIZUKATHERWE cARR. $-b-60  F5Y=Tal-21 ]

SIGNATURE:

SENATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #

MOIArTAM A M,



