2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043857 FILED
1, Eniy Namo May 22, 2000 8:00 am

MARGARET HOMAN, INC. Secretary of State

05-22-2000 90049 022 ***150.00

Principal Place of Business Maiting Address
9300 LONG ISLAND RD. 9300 LONG ISLAND RD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 346134314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

f?"' 37055?_;3 Not Applicable

ap Country 2ip Country 5. Certificate of Status Desired O $8'75 A.dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOMAN, MARGARE{ Street Address (P.O. Box Number is Net Acceptable)
9300 LONG ISLAND RD.
BROOKSVILLE FL 34613

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable (NOTE: Registared Agent signature required whan rainstating} DATE
9. This corporation is eligitzle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingprequirementgand elects to do so. o After MAY 1, 2000 Fee witl$be $550.00 10. Erljs:lgsn%ag;i?guz:: neing O i%ggohgzzfa
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1%
e PRESIDEN T 1 Delets e T RESIDEN T /TRE < Change  hagdtion
NAME MARGARET rfoman/ NAME MARGARET 10 MAL
stheer acoress | 9300 LONG IR AW D R sReETaoRess | 7 320 Lo @ Z3 L AVD 2O
orv-srezp [ LLNOOKSVILLE , L FY ¢ I3 av-srar RGOS VILLE, FL 24 613
e £ Deete T Vier PRES ipearr— T Shnge  WAdgiion
NAME NAME LEstie ¢ MHomAn) ]
STREET ADDRESS sweeraooess | 9200 LONE Tl AND E,L
oTY-ST- 7P s | FSMOKRSVILLE, L. Y LT
TITLE [ Delete Tme ! Ol Change [ Addition
- NAME - - - NAME - e .
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE (3 Delete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | Héreby certify thal the information 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 and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
7 '?2 B — 0

SIGNATURE: h o

CR2FN34 (9/99)



