2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA HOME EXCHANGE, INC.

P99000042940

Principal Place of Business

1219 O'DONEL LOOP SOUTH
LAKELAND FL 33803

Mailing Address

1219 O'DONIEL LOOP SOUTH
LAKELAND FL 33809

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91229 002 ***150.00

A A

2. Principal Place of Business 3. Mailing Addraegs .
So05 DoRmav_Road | 247 Burlingtsd DR &
Suite, Apt. #, efc. Suite, Apt. #, efc. 7 DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
1 AKELAND =2 MobBics AL 53-3573801 Not Applicable
Zip \ Country Zip 4 Courtry " , 8.75 Additi
3 3 % \ 3: w S 3b 59 s— WS A 5, Certificate of Status Desired O ?ee Hqu:’é’é‘“’"ﬂ'
- ~ ~— 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent
Yo Name B
! RU Street Address (P.O. Box Number is ?ﬁ Acceptable)
1219 O'DONIEL LOOP SOUTH A0S DORmA o/D
LAKELAND FL 33809
Cit Zip Code
LAKe: AND FL [53%)>

his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Hhalpa

or printad name of registered agent and tite it applicatle. 7

(NOTE™Rsgistered Agent signature required when reinstating)

pATE

9. Thgmp@n is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.
{See criteria on back) ﬁ-

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE pChange [ Addition §
e KELLER, BRUCE L e _ | =3
sTReET ApoRess [1219 O'DONIEL LOOP SOUTH seraconess | A BURLINGTON DRWE EAST §
om-st-2p - JLAKELAND FL 33809 CITY-S7-2IP mMDBILE AL 2 b ?{ l§
TITLE D [ Detete TIME ﬂ Change [ Addition | G
wie * |KELLER, LINDA K e g . Ens
stvees avchess [ 1219 O'DONIEL LOOP SOUTH seroness | ‘R4 7 BURUNGTON DRIVE T
amv-51-2P  |LAKELAND FL 33809 GITY-ST-2IP mOBiLE, LD o b?S’
b T

CTTLE -~ . [ Delate TILE . [-Charge  ~[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-2IP
TITLE [ Detate TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE 1 pelele TILE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Detete TITLE oo [ Change [ Addition
NAME NAME : N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2I

changad, or on an attachment with

SIGNATURE:

13, | hereby certity that the information supplied with this filing does not qualify for the exemp!
indicated on this report or supplemental report is true and accurale and that my signature
of the corporation or the receiver or trustee empawered 10 execute this report as required

picress, with all other li

g empowkbred.
. - é ; -

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W/ﬁz— A5/ 5%04 744

7 Das Daytime Phona #




