2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # PQ9000072269

1. Entily Name

HOMEOWNERINC.COM INCORPORATED

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90177 029 ***150.00

Principal Piace of Business

1720 HARRISON ST.. STE. 1810
HOLLYWOOD FL 33020

Mailing Address

1720 HARRISON ST.. STE. 1810
HOLLYWOOD FL 33020-6812

2. Principal Place of Business

3. Mailing Address

I I

DU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl BHurgber Applied For
oS - (ﬂ 6163 q Not Applicable
i T j - - : - — -— - P . .ge
o Country o Country 5. Cértificate of Status Desited”~ ™~ {] $8'75 Additional

Fee Redquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Devid £, Wi lle v

HOBERTS' MARK O 1l Street Address (P.O. Box Number is Not Acceptable)
1720 HARRISON ST., STE. 1810 :
HOLLYWOOD FL 33020 1720 Hoereison ST.  STE 819

FL

‘ i yword £

Zip ?BO Y2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh\n the State of Florida.

- /@\é £ M\l(ﬂ( K-A- . 'T(;Qafufﬂr [-17-00O

h;naxur%ped or frnied™Melfe of regisided agent apafle if applicable. {MOTE: Ragistared Agent signalure required when remsiating) 1 DATE
. '
M

SIGNATUR

9. This corporalion$s Ergible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00
{See criteria on back) ] Make Check Payable to Department of $tate

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
. Added to Fees

11. OFFICERS AND DIRECTORS V. I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TTiE P Delete TITLE Oohenge [ Adition | &
NAME ROBERTS, MARK Q lll NAME %"
STREET ADCRESS | 1720 HARRISON ST., STE. 1810 STREET ADDRESS o
CITY-ST-7P HOLLYWOOD FL 33020 CITY-ST-2P P
TITLE T [ Delete TILE 'S [} Changs Wditm 5
NAME MILLER, DAVID E NAME
- STREETADDRESS | 1720 HARRISON ST., STE. 1810 STREET ADDRESS
BTY-S?-ZIF HOLLYWOQOD FL 33020 - CITY=ST-7IP = - _—— o, - = R R
- TLE S [ Delete TITLE D {] Change ﬁ;\ddilinn
NAME LOWE, KATHLEEN NAME
STREET ADCRESS | 1720 HARRISON ST., STE. 1810 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TILE [ pelete TITLE . [ Change ﬁ@ditiun
NAME NAME Di PCfmj}\alkomQS'
STREET ADDRESS STREET ADDRESS 1120 Yo, ris50n SE. ST 812
CITY-ST-7IP CITY-ST-2IP o “ Y woves p{_ 23st%
Tine O Delete e V D e [0 Change [ aiton
NAME NAME LB leovn
STREET ADDRESS STREET ADDRESS 1920 Hern 50~ SF. 5TE (¥lo
CITY-S7-20P CITY~5T-2P Hollupuds  Fr. 2 -55 g 257
TITLE O velete TME J’ i D changs [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! 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 on an attachment \ith an address, with all other ke empowered.

S mas S -
SIGNATURE: 7 e e S i R - Q0 @)1” Q75 - ¥355
Date N

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

|17

Daytime Phone #

Vol B AR YW ™4 ZIA T el



