2001 UNIFORM BUSINESS REPORT (UBR) .

| DOGUMENT #

1. Entity Name P99000072253

HOME PORT REALTY & ASSOCIATES, INC.

FILED
01 SEP 18 AMIO: 19

Mailing Address

6632 HANLEY RD
TAMPA FL 33615

Principal Place of Business

6632 HANLEY RD
TAMPA FL 33615

Os STATE

SECHE f#m - BADA

TALLAHASSEE,

2

A O

2. Principal Place of Business 3. Mailing Address
16014 N. Da y_ 16014 N. Dale Mabry
Suite, Apt. #, etc Tsuite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

101 101
City & State Clty & State 4. FE| Number Applied For
‘Cbm Oa. N - IM]_JQ. Fl—- 58-3580535 o~ | Not Applicable

Country

30 ¢ Bl boroval 3361 %

Countr:

H.

llgLamug

$8.75 Additional

3 ifi f Desi
5. Certificate of Status Desired a Fee Required

'h

6. Name and Address of Curreil Registered Agent

7. Name and Address af New Reglslered Agent

WATKINS, CARL T
7345 JACKSON SPRINGS RD
TAMPA FL 33634

’

" 'Name

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

City

FL Ep Code

SIGNATURE Ma) I@ /@&ox/

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

Q///z&a/

Signature, wpad fprintad name of registerad agent and title it applicable.

(NOTE: Registered Agent sighature required when reinstating)

AATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE Befange [ Addition
NAME DAVIS, VIRGINIA D NAME vl RétviA D. DAUVIS
STREET ADDRESS | 5320 MEMORIAL HWY SRETARESS | 935 RIWWER M IGHLAND PL.
CITY-ST-2IP TAMPA FL 33615 CT-ST-2P FTAAWAD A L 336 17
NiE [ Delete TITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE O Delsis TILE ) \] Change [:I Addition |
i e o | P e e S R 3 il ) e B T Dt R e  na e L
“NAME = NAME il e
STREET ADDRESS STREET ADDRESS. 1.0010) l:!,‘j'q'? :% il- % —lﬁﬂ 8:38}‘1] 1 '3
CITY-ST-2IP CITY-ST-2P . - -09/2
TMLE [ Delete TME TR O change ~ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delets TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

o iﬁ'\-r‘;?i.ﬁ\\"?’(\ 770

SIGNATURE:

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with afl other like empowered.

i J"’_’/‘””?, iy

P/ /. 202/

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

awe Daytime Phong #

T T T T s R i 5

CR2E034 (5/01)




FHame Fort Realty & Ussaciates, Inc.

10014 N. Dale Mabny Fwy.
Suite 101

Jampa, € 33618
Phone: 813-908-0700

Pag 00002253

September 11, 2001
To Whom It May Concern:

I am asking that just this one time could you waive the fee of
$400.00.

I did not receive my form till after the time had passed to file. Our
regular mail man had knee surgery and we must have had 6 different
mail men. In this time I moved my office location.

I thank you in advance for your consideration.

Sincerely,

Virginia D. Davis
Officer & Director
Home Port Realty & Assoc. ,Inc




