2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000070541

1. Entity Name

HOMESFIRST.COM, INC.

Principal Place of Business

7370 NW 5TH STREET ~F70-NW-5TH-STREET—
PLANTATION FL 3334~ a\f « .. PLANTATION FL-3334%=
337

e 3732¢

Mailing Address

|

3. Mailing Address

592 N (raversrre D

Suite, Apt. #, etc.

2, Principal Place of Business

592 N iknaversery Di

Suite, Apt. #, etc.

FILED |
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91138 017 ***150.00

G AT

DC NOT WRITE IN THIS SPACE

ity & State jty & State 4. FEI Number 65 0976052 Applied For
LT R~ ,ﬁ Cr £ Not Applicable
Zp Country b Country 5. Certificate of Status Desired [ $8.75 Additional
3 3?2({/ '_3 332?’ Fee Required
'6. Name and Address of Current Registered Agent - - -~ T =7. Name and- Address of New Registered-Agent - o T
Name

MCLAUGHLIN, LELAND J
F3RSNW-GTH-STREET ‘5‘12 W Ar ST Dr

Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33317~ 3332/

5‘73_ N. rovensrTy D

" Piarrormr

FL

ey

8. The above named entity submi is statement for the purpose registered office or registered agent, or

SIGNATURE

Jes (—m/ﬁ&ugm- é/ﬂf/o/

both, in the State of Florida.,

SigreTiire, typsd of printed naz{}fp@s!ered agant and kel applicdDle.

(NOQTE: Registered Agent signature required when remstaimg)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signgaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglge empowered to execute this regprt as realiped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like empo!
SIGNATURE: %{/9/ 757275 -s00(

(/afem'runs AND TYPWE[{NAME &P SIGNING OFFICER OR DIRECTOR

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- THLE PD [ pelete TILE O change [ Adaiion | &
" NatE MCLAUGHLIN, LELAND J NAME g

STREET ADDRESS | 592 N UNIVERSITY DRIVE STREET ADDRESS 3

CITY-ST-2IP PLANTAION FL 33324 CITY-ST-2IP "ﬁ )

TILE DS ‘ O Delete TITLE [Jchange [ Addition z

NAME MCNEELY, ALICE NAME

STREET ATDRESS | 680 NW 65 AVE STREET ADDRESS

om-sT-20 | PLANTATION FL 33317 CITY-ST-21P
“1me- o T Tt T - O pelete TITLE - e T T ’ ‘[ change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TILE [ Detete TILE [ change [} Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CHTY-S7-2IP



