2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070541 . Jun 30, 2000 8:00 am

1 Ent Namo ' Secretary of State

HOMESFIRST.COM, INC. - \/ 06-30-2000 90003 022 ***550.00
Principal Place of Business Maiting Addrqss
7370 NW 5TH STREET 7370 NW 5TH STREET
PLANTATION FL 33317 PLANTATION FL 333171605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! Applied For
; é‘\ﬁpf 7605). Not Applicable
ap Country Zip Country 5. Certificate of Status Desired . [] $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e [ i e i mmete— ma - —w | Names T2 e TR e mmbe - e o - - - -
MCLAUGHUN, LELAND J Street Address (P.O. Box Number is Not Acceptablé)
7370 NW 5TH STREET 5
PLANTATION FL 33317
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
|
SIGNATURE
Signature, typed or printed nama of registarad agent and ttla if applicable. (NOTE: Registered Agent signatura required when renstating) ) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!}! FEE IS $150.00 10. Efestion Campaian Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 . Tj;',:un ) C;)na::?bnuti?rim[ 9 O ﬁ%ﬁ%‘f;ﬂz‘;ge
(Ses criteria on back) 0 Make Check Payable to Department of State [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delste TILE D-Iﬂ TR / ftmgﬁﬁ’ Thange [ Adction
NAME MCLAUGHUN, LELAND J NAME |
STREETADDRESS | 15033 S.W. 2ND ST. STREET ADDRESS 5 2. N “ PtV ST D ra
CITY-5T-21P SUNRISE FL 33326 - CITY-ST-2P y ' . _ “ 2.
L ] Delete E f ; J Change lon

NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CiTY-S7-2P CITY-ST-7IP !

P

TITLE T Detets TMLE ‘D -Iﬂ' st n_fggz{zwg _ [j _Ctjangg

NAME - L o moiTTeen, W L i NAME™ == - ——— s e e

AL cE A et

dition

[EE I

STREET ACDRESS STREET ADDRESS %60 M 65 AU g—
GITY-ST-2IP CITY-57-21F .
2. WA = 17
TITLE [ palete TALE redreTpr 7 e ] Change [ Acilicn
HAME NAME :
STREET ADDRESS STAEET ADDRESS
CITy-St-2P CiTY-ST- 2P ,
TME . 1 Delete TILE ) CJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-§T-2P _
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME ‘ : . NAME . V ! e .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption lated in Section 119.07(3)(i), Florida Statuteé. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature Il have the same legal effect as if made under oath; that | am an officer or director
af the corporatian or the receiver or Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment wi ) é/% /9 > ? é—y_ 2 /éuﬁzzg

I Dats Dayume Phone #

SIGNATURE:
SIGNATURE AND TYPWINTED NAME OF SIGNNG-AFFICEAOR DIRECTOR

ST

CR2E



