< --2003 FOR PROFIT CORPORATION FILED

Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000095274 - Secretary of State
1. Entity Name 01-15-2003 90299 048 ***150.00
THE HOME FINDERS REALTY, INC.
Principal Piace of Business Mailing Address
1477 MARKET ST. 1477 MARKET $ST.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 -
R — 00
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES”
- City & State City & State 4. FEl Number Applied For
59—3613866 Not Applicable
Zip Country o Country 5. Certificate of Status Desied (] fg;;fq Jaational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- THOMBSON.SUSANS.. - o e e e R
3520 THOMASVILEE RD., 4TH FLOOR .
TALLAHASSEE FL 32308
City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signalure raguired when reinstating} DATE
FILE NOWM! FEE IS $150.00 - N
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj:t rIC:":nd Coztlr?br:nion. " O iii.egctiohlizis °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME D [ Delete TILE {(JChange  [J Addilion
HAME MALAN, GRACIE NAME
sTREET ADDress | 1477 MARKET ST. STREET ADDRESS
ory-st-zp | TALLAHASSEE FL 32308 CITY-ST-21P
TILE [ Delete TITLE TJcChange [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME - . NAME
. T§TREE{ ADDH_ESS STREET ADDRESS
CITY-ST-ZIP i - T - ) ~-# CImY-sT-7IP - mem - — e em = .
THE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this report ar supplemental report is true and accurate and that my signgédte shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the exempifon slated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
of the corporation or the receiver ¢f trustee e
changed, or on an attachment wi d , with all othey li

Uired by Chapter 607, Florida Statutgs; and that my name agpears in Block 10 or Block 11 if

owered 10 execute rta

SIGNATURE: ___ S/ Ufﬂf" AZLAEED / /O/Ub—~
smﬂnhiﬂun'rvpen Wﬂi’snume OF #IGNING omcta OR DIRECTOR , / / Dais Daytime Phona #

AY  LIRIPO0 |

CR2E034 (10/02)




