2000 UNIFORM BUSINESS REPURT {UBH)
DOCUMENT # ‘ P 99000072253 ' '

1. Enlity Name
HOME-PORT REALTY..& HASSO(:-_IATES_, ING.

P DA T

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90124 038 ***150.00

Priﬁcipal Place of Business *
‘ ‘%6632 Hanley Road
Tampa,Fl. 33634

Mailing Address

6632 Hanley Road
Tampa, F1. 33634

3. Mailing Address
6632 Hanley Road

2. Principat Place of Business

6632 Hanley Road

652234

Suite. Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

i i : Applied For

ty & Stat City & State 4, FEI Nugnger
Shmpa, FL. . CVEERSa 1. ‘ 5923590535 e
R §_ 1 .
Zip i Country Zip Country 5. Certificate of Status Desired (| $8.75 ‘B.‘dd'“o"a‘
33634 , Hillsborough 33634 . : Fee Required

» 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R .- ——

Carl T. Watkins, CPA
7345 Jackson Springs Rd. No. 3

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do so.
(See crileria on back}

Tampa, Fl. 33634
w . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
' ¢
SIGNATURE i !
Signature, typed or prinled name of registerad agent and e Il applicabie {NOTE: Ragisierad Agenl signatura required when rainslating) DATE
9. This corporation is eligible to satisfy ils Intangible 19. Election Campaign Financing $5-00 May Be

Trust Fund Contribution. Added to Fees

1. ' GEFICERS AND Dmférons‘" — I BB S DOITIONS /CHANGES Y0 OFFIGERS AND DIRECTORS IN 11 B
e President O oelete TLE [ Crange [ ] Addition §
PAME Virginia D. Davis NAME ;
SIREELADDRESS | 6320 Memorial Hwy. STREC! ADDRES £
em-st2? | pamna, F1, 33615 CITY-ST-ZiP g
THLE [ etete TmE (] Change  [] Additior { <
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P o B S e e e . .. )
e [T Delete TME: = ¢ [ change (] Addition
MNAME - - NAME -
STREET ADDRESS S A STREET ADDRESS
CIIY-5T- 2P ' T T T Konvestoe - - T -
TME 1 Delete TTLE [J Change T Addition
HAME NAME '
STREET AGORESS - STREET ADDRESS '
£IT-57-2P ) CITv-5T- 2P
e (] etete TME [ Change [ Addition
HAME NAME © ’
STREET ADORESS STRELT ADDAESS :
CIT¢-ST-ZP CITY-51-2iP ‘
TLE O Delele e [} Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
| cme-si-ae CIy-§T1-2P

I

13. | hereby certify that the information supplied with this

fiting does ngt quality for the exemption stated in Sectio

n 119.07(3)“)‘ Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 60
changed. ar on an atlachment with an address, with all other like empowered.

SIGNATURE: X Yoessea) i iO% i

same legal effect as if made under oalh; that | am an officer or diractor
7. Florida Statulss: and that my name appears in Block 11 or Block 121

/29000 8136062727

smnnun;}&n TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Cae Gaytime Phone & j




