A I PR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042940 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
FLORIDA HOME EXCHANGE, INC.
02-01-2000 90042 035 ***150.00
Principal Place of Business Mailing Address
1219 O'DONIEL LOOP SOUTH 1219 O'GONIEL LOOP SOUTH
LAKELAND FL 33809 LAKELAND FL 33809-4664 R e R
r s 0 AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEi Number | [Applied For
S9- 357 380 | Aotz o
Zp Country Zp Country 5. Certificale of Status Desired 0 $8’75 Additional _....
e v o e ettt |2y e | L TS SR T Fee Requited )
- * =77 6, Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
KELLER, BRUCE L Street Address (PO, Box Number is Not Acceptable)
1219 O'DONIEL LOOP SOUTH .
LAKELAND FL. 33809
City - FL i Zip Cade

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 Flerida.

SIGNATURE
Signature, typad or ponled name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eliglble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe):es
{See criteria an back) O Make Check Payable to Department of State —
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Defete TITLE [ change [ Addition
NAME KELLER, BRUCE L NAME
sTreer aooress | 1219 O'DONIEL LOOP SQUTH STREET ADDRESS
CIy-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
e D O Delee TmE Dl Crange [ Addition
NAME KELLER, LINDA K HAME
swreeT sooress | 1219 O'DONIEL LOOP SOUTH STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33809 CITY-5T-2IP
TILEST T s P T e = T = e S IR T F T T T e e S ~-Ctchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -51-2 OITY-ST- 11
TITLE [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ’ -
CITY-ST-ZiP GITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-218 CITY-ST-2IP
TITLE ’ [ delete THLE : . [ Change [ Additicn
NAME B : . NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same’legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trusies smpowered 1o execute this report-as required-by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent wétan addrass) with all other like empowered, | .

S . X

SIGNATURE: E

AT AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

.

BUCE T.. KFLLER: -~ 1/28/00 863 967 7

Date Daytime Phone #




