™

~_ & FILED
FOR PROFIT CORPORATION May 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 97000043857 Secretary of State
1, Entity Name ' 05-31-2002 90001 029 ***150.00
 MARGARET Homad, TWC. /
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7376 RrROAD CTREST Same. A Al

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State — City & State 4. FEl Number Applied For

T::?Jioo KSV‘LLE, L. _ ’ S7- 35770323 Not Applicable

Zi‘g 4_ Ol COUTE.’: A ) Zip Country §. Certificate of Status Desired O ?&.;quﬁrd:‘:ﬁonal

T INTHIS SPACE T o i

7. Name and Address of Current Registered Agent

Nam g
M PAEGARE T Lom A
Do NOT WRITE Street Address (PO._!_aox Number is thﬁccepiab!g) _

A= e — -

K

v BrRooKSKIL.LE FL | 5¥% 0

8. Tgé above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. A o . January 1 - May 1 Fee is $150:00
9, ;hlsfiorporatwpn is e|tlglbl|:!|3 t? s?tllsfydlts Intangible After May 1, Fee Is $550.00 10. Election Campaign Finaneing $5.00 May Be
;X Hng ".aq”'re:ez and glecis lo do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) E\ Make Check Payable to Department of State
". QFFICERS AND DIRECTCRS R
e PessipelT/ D TITLE 5
NAME MARGARET HomAan) NAME g
STREETADDRESS | FR2 00 Loal6e TSLAND £D STREET ADDRESS @
av-se2p | TBNODKSVILLE , FL 36 )3 CITY-5T-21p §
TmE V. PRES /D ! TITLE 5
NAME LESLIE C. Hom A _ NAME &
SEETADRESS | PBo o LeNG TXLAND D STREET ADDRESS
CITY-ST-20P WNoolcSUILLE, FL 34613 CITY-ST-27P
Ed
TIILE SEc /m gas/D TME
::»:;EET ADDRESS she C'Aj HomadJ =Xe) :i\nMiiT ADDRESS
9335 LoNG ITXLAND .
s | R @osgeiie. o a3 Jersw | DO NOTWRITE |
e h - 0 TITLE ' '
o e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-21p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-29
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CIY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 directar
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 on an
attachment with an address, with all other like empowered. .

SIGNATURE: _ 27@202:8Y HEbrrra — S opr 0 (350996 - 125/

SIGNATURE AND TYPE?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate “Daytima Phone #




