2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARGARET HOMAN, INC.

DOCUMENT # P99000043857

Principal Place of Business

8300 LONG 1SLAND RD.
BROOKSVILLE FL 34613

Mailing Address

9300 LONG iSLAND RD.
BROOKSVILLE FL 34613

2376 rand Shesil—

737C Brpacd Stnesf—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
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6. Name and Address of Current Registered Agent

L. ——— p— -

HOMAN, MARGARET
9300 LONG ISLAND RD.
BROOKSVILLE FL 34613

—-

- - Name.

Street Addregs
€

7. Name and Address of New Registered Agent

0. Eogumber is N?W

——
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City 53 ‘/, ~ ,/'//d,.

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

SIGNATURE %a/ﬂ? 0/75\342%/144/

#2700/

Signalure. typed or pnmed/fye of registered agent and title if applicabla,

v DATE

(NOTE: Registerad Agent signature required when reinstating)

L
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back}

L

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 1 pekete TITLE [ change [ Addition
NAME HOMAN, MARGARET NAME

steer aporess | 9300 LONG ISLAND ROAD STREET ADDRESS

CiTY-57-20 BROOKSVILLE FL 34613 CITy- ST-2P

e VP [ Delete TLE Clcnenge [ Addition
NAME HOMAN, LESLIE C NAME

steet aneess | 9300 LONG ISLAND ROAD STREET ADDRESS _

GITY-ST-ZP BROOKSVILLE FL 34613 CITy-$1-2IP ek o) Jgéc’ﬁ .
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TITLE ’ 1 Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZF CITY - ST-21P

TITLE ™ Delete TITLE [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2P CITY-ST-2P

TITLE 7 Degete TITLE D Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CImY-57-1IP CITY-ST- 2P

13. | hereby cenlify that the information suppilled with this filing does not qualify for the exemption staied in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this repart 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 altachment with an address, with all other like empowsred.

#-37 0/

(252)796 195 &

SIGNATURE: 7202000257 Glborar . (Grce

Data

Uaytime Phone #

CR2E034 (10/00)



