./ 2000 UNHQ>R:M BUSINESS REPORT (UBR)

DOCUMENT # P99000083625

1. Entity Narne

HOMES 2000, INC.

FHLED

Mailing Address

1154 MAPIMI CT
WINTER SPRINGS FL 32708

Principal Place of Business

1154 MAPIMI CT
WINTER SPRINGS FL 32708

| 00 s -2 M 8 50

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

i

D I

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
Not Applicable
- - " ”
Zip Country 4p Countty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
' Name
MENDEZ, DOMINGO P
" Street Address (PO, Box Number is Not Acceplable)
1154 MAPIMI CT .
WINTER SPRINGS FL 32708

]

¢ ity

k

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registeref:f office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad nama of registerad agent and title I appiicabie, (NOTE' Registered IAQE"I signalure rsQuired when reinstaung) DATE
9. This F:‘orporatign is edigibie to satisfy its Intangible " ; i 3 10. Election Campaign Financing $5.00 May Be
Tax f1|m_g requirement and elects to do S0. : Trust Fund Contribution. Add-ed 10 Fees
{See criteria on back) (] %_
11, R QFFICERS AND DIRECTORS 12. | ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Pees ., /k/r.-w q[e. 2 [ Delete TmE [T change  [] Addition
e ba;:»,; A1 i e SOO0DITE 1EES——2
. T ) 1) - —_
e WA o AR 2 iy 0T/ ool
PR S, 32zof | o w50, 00 #kx]50, 00
TITLE ' ] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRTSS STREE'F ADDRESS
CITY-57-2IP GITY-ST-2IP ~
Time [0 pelete TmnE O3 Change [ Addition
HAME HAME
STREET 4DDAESS STREET AGDRESS
CITY-ST-21P omy-37-2¢
TILE ] Delete TIFLE [ change {1 Addition
HAME NAMEi
STREET ADDRESS STAEET ADDHESS
GITY-ST-7P CY-57-20
TITLE ] Detete FTLE {] changs ] Addition
HAME HAME [
STREET ADDRESS STREET ADDRESS
CITY-ST- 7@ CITY-87- 2P
TILE {7 Deste TRLE | Clchange  [] Aadition
HAME NAME | ’
STREET ADDRESS STREET ADIRESS
GiTY-ST-2IP CITY-S:I-ZIF

indicated on this report or suppleme
of the corporation or the racaiver &

E|GNATURE:

13. | hereby certily that the information suppliea with this filing does not qualify for the exemplion staied in Section 119.07(3){i), Florida Statutes. | further cernfy that the infermation
epart is true and agetsateand that my signalure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
¢ thif report as reuired by Chapter 607 Florida Statutes: and that my name appears in Block 11 ar Block 12 if

Date Uavhirre Fhorg #

G - T e T T e e

¢ om




