FILED
May 11, 2000 8:00 am
Secretary of State

(03-29-2000 90021 049 ***150.00

1. Eatity Name

HOMEPROS

Principal Place of Business Mailing Address
395 AVEC. NW. 395 AVEC. NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33831-4617

i

l

|

RN

2. Principal Place of Buginrgss 3. Mailing Address H““m "”I!
o eoe s V)4

Suite, Apt. #_glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AS o '\5&\ L S M
City &‘Stme City & State 4. FE! Numbgr Applied For
AN ¢k Re Yayv e \ SE\ -15»5 <COR E Not Applicable
Zip Cougy | &ip Country 5 (:en:ticame o SmusDesked (3 $8-79 Additional
5’2\ 46%0 % (V) \ K \ ) v Fes Required
d 6. Name and Address of Cutrent' Registered Agent 7. Name and Address of New Registerad Agant
. — — — - | Nam - S ~ K
CASEY, ALLAN L Strear Ad (E_o. Be Ngﬁari T AccopaTe) -
395 AVEC, NW. BED PSR R A0
WINTER HAVEN FL 33881 N '
City ' ip Code,
W ister Wavex FL [;5;‘-‘3{4{5

8. The above namad entity submits this statement for the purpase of changing iis registered office o registered agent, or both,ﬁn the State of Florida,

SIGNATURE
Signatura, typec of prnteq name of ragesiered agant and ke if applicadle. {NOTE: Registared Agent signalure required whan reinslatng) DATE
9. This corporation is eligible to satisfy Its Intangible FILE HOW!!! FEE 1S $150.00 10. Election Campaian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 : TrﬁgtI:Sn dacr;no]:“lriuﬁ::ncmg O fdsdggoh;gsse
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D B Delese fITLE President R change [ Aduition | -
NAME PHILLIPS, STEPHEN F NAME Philli i
ips, Stephen F

smeE? soofess | 950 15T STREET,SOUTH, STE 200 SWEESS | 95 1g¢ Street South, Suite 200 -
crr-sT2P | WINTER HAVEN FL 33830 stz Winter U £, :

—_— & WHR TR eIt T _'3'3'88'9—‘_'_'_“_"— "

1 = phLE ] ¥ "
m | , . Ch Addition | ¢
N'A:E 'DG. % »\&. ( °‘\\ \:: 1!(\-& X! Dsle :ll:i Vice President @ ange - L ddiion
STREET ADDRESS o \QQ <5~§ \ é & \a‘é‘ .;\@ e 3 David Talbott
CIrY-57-2p o) oeia How ey B33 k@] o 950 lst Street #200 -
e TTarsy € ¢ Ao " & Delee T Winteér Haven, FL 33880 O3 Crange 03 Adeion
NEME 9 ; N WME Vice Presldent, Secretary
.. .S1meET ADDRESS - __Q% % -X 3V %\“, Jﬁ’:}—@% STREET ADDRESS Janice Aria

s | AAD Y W W\ a o enCL @Y | 956 1st Streer #200
mine £ Delete me Winter Haven, FL 33880 [ Crange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SF-2P
TINLE [ Delete TIME [Jchange T Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ty -83-71p CIN-ST- 2P
LE [ pelete TITLE [ change  [J Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
Civy -ST-2IP CITY-S1-21p

13. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida $tatutes. | fyrther certity that the informalion
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation o the receiver ar rustee empowerad o execute this report as required by Chapter 807, Floida Siatules; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment with g0 address, with all other like empowered.
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fgl'..'?‘i" W N N
\.’llu-;ﬁ."a’i’& L r ]-

SIGNATURE:

s




