2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOME AGAIN, INC.

' DOCUMENT # PQ9000058362

Principal Place of Business

6020-FOURTH-ST-N-
ST-PEFERIBURG-FL-35703

Mailing Address

GLADES BLDG STE 303
877 EXECUTIVE CENTER DR W
S$T. PETERSBURG FL 33702-2460

2. Principal Place of Business

3. Mailing Address

— [

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90008 023 ***150.00

C0870549

O

|

[

2134 Brp STeEET N .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Al Applied For
ST- pEl—E%BUQ 6_,_FLO|"’-'iJm Not Applicable
Zip Country ' Zip Country B ] $8.75 Additional
3 '37 O 2 Pi Ne(l AS 5. Certificate of Status Desired (] Fee Required

6.. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

—_—

Namp.‘Mb “

EE .

S

Street Address [P.O. Box Nymber is Not Acceptable)
31&-{ %Qﬂ. A peek pol

City 54 ?W’H—SM’-&

FL

ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

?jﬁ‘}% -
Aw\e

af registered agnq.ald title f applicdbla.

[NOTE: Registered Agent signature required when renstating)

N DAR

9. This corporation_is éligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

" FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00 0

et B i ——

Election Campaign ana,gﬁing’ .
Trust Fund Contril:'nj!ibrif"f'—"r-‘fﬂ‘fgmw .

$5.00 May Be

(See criteria on back) (| Make Check Payable to Department of State -A;Acidéd fo Fees
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11-
TMLE VD ] Delete TITLE VilE e s DENT [ Change [ Addition
NAME JOHNS, BRIAN T NAME JIDwps BECAD T .
STREET ADDRESS | . 6020 FOURTH ST N STREET ADDRESS |29 (™% BEMPSDN ALenUE  NOEH
orv-si-2p | ST. PETERSBURG FL 33703 WP ST, PETEASBY kg pLerioA 33 (3
TMLE O Deite ME PeES D ENT - 7 [ Change (¥ Adcition
NAME NAME FiHowmas T, JokeS
STREFT ADDRESS STREET ADDRESS (VR4 B eo N DR
oIy -51-2IP UY-ST-ZP ST PETERSBV @, PLOCADA 3370
me - |- _ _ Oloeee _fme __ [ _ . o O] Change  [] Adaition
NAME NAME T - h
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
TITE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2P
me [ peiete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2P CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{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 corperation or the receiver or trustee empowered tp gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an gita

fmght with an awml ¢

far {ike ampowered.

CIUTBRUAN T- JoHNS v 4f1afoo (937079 8-bq04

F, Date

. Daybme Phane # _]

CR2FN24 {9/a0



