2003 FOR PROFIT CORPORATION Ma OEI%O%]:? 8:00 am

: UNIFORM BUSINESS REPORT (UBR)

NG | eE Secretary of State
P gENEmIZAENT # ngoooos.ﬂ?2 /@’ 05-01-2003 91009 028 ***150.00
HOME CAPITAL PLUS, INC. e
Amended to Home Capitnl Lorporrdton @ l/f3/t33
Principal Piace of Business Mailing Address
4534 WEST VILLAGE DRIVE. SUITE C 1651 CR 753 SOUTH
TAMPA FL 33624 WEBSTER FL 33597
N — AT AT
1657 CR 753 Sovth, /651 CR 753 Savph
Sute, ApL #, elc. Suite, ApL. #, 815, E/CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Wtéi&:, f/h‘ﬁ(& Web,;le/,_f /o el tn 533604271 Not Applicable
3;;) 2 (‘%‘/?;rzry g;ﬁ? COUE{‘%A 5. Certificate of Status Desired Od Ege'ggqlﬁ?:;”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, BILLY Street Address (P O. Box Number is Not Acceptabie)
1651 CR 753 SOUTH
WEBSTER FL 33597 -
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registgred agent.
SIGNATURE _Z; 4 4_(/ 29/23

Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registéred Agent signatue required when réinstating) D}TE
FILE NOW!T FEE IS $150.00 N
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE [ elete TME [ change [ Addition
NAME AVIS, BILL NAME
sTreeT ooress (1651 CR 753 SOUTH STREET ADDRESS
CITY-5T-2P BSTER FL 33597 CIy-ST-2
TITLE O pelate TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T-21P
mE [T pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ] Delete TMLE O ¢hange [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment witr, an address, with all other like empowered

7
SIGNATURE: ___/

Al TR QU RS 9503 zs2-sB-D2Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v +295e90

CR2E034 (10/02)



