2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000067301 May 18, 2000 8:00 am
b Secretary of State
HOMEOWNER SALES, INC.
04-27-2000 90074 025 ***150.00
Principal Place of Business Mailing Address
725 NORWOOD AVE. 6725 NORWOOD AVE.
1ACKINNVE T F FL, 32208 JACKSONVILLE Ft. 32208-4455
Suite, Apt. #, atc. Suite, Apt. #, eto, DO NOT WRITE IN THIS éPACE
City & State City & State 4. FE| Number Applied For
59_358749§ Not Applicable
- b —
Zp Country P Country 5. Certificate of Status Desired d $8'75 A.ddmonal
Fee Required
. Name and Address af Gurrent Reglstered Agent 7. Name and Aduress of New Registered Agant
= -0 Mae . -
MOORE' RONALD E Street Address (P.O. Box Number is Not Acceplable)
6725 NORWOOD AVE.
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agamt, ot both, in the State of Florida.
SIGNATURE
Swgnagtors, typad or printed nama ol regrstered agem and Btle f applicable, INGTE: Ragistarad Agant sigraiure required when rensiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Elestion Campaian Financin
Tax fiting requirement and elects to do so, After MAY 1, 2000 Feeo will be $550.00 " st and Coztlrigbutj::m. o O fg’gq;ﬁ-g‘;?e
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TLE President £ Delgte TILE O Change (3 Adeion |
(o]
NAME Ronald E. Moore N l=
STREET ADDRESS STREET ADGRESS 8
CTTY-ST-2P 6725 Norwood Avenue CTY-ST-ZP 4
il . i o
—Jacksenville;FI-—32208 — @
TmE Delete TME 1 change [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY.ST-2IP CITY-57-2iF
THTLE [ vatzie WLk [ ctange [ Acditioa
NAME NAME
. STREET ADDRESS STREET ADDRESS "
. CITY-ST-2P CITY-S1-21P
TILE 1 etete TiLE [ Change T Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-$T-21P CITY-5T-2P
TimLE 7 Defete TiTLE ) Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
b oory-sr-aze CIFY-§T-2P
T 1 petete T I change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CiTy-8T-21P CITy-ST-3P
13. ) hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statuies. ) further certly that the information
ingicated on ihis report or supplemental report is true and accurata and that My signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation oLiE Teceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ¢r on apa 1 with an address, with all cther ke émpowerad.

<_' ;%E‘F:}\ijHIED Reopald

Moare 4/20/00

Date Damme Prong #




