2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 02, 2002 8:00 am
MENT # ? q
D 99Um E P99000100101 ecretary of State
HOMEWOQD REALTY CORP. 04-02-2002 90975 002 ***150.00
Pri.ncipal Place of Business Mailing Address
HFNE24AVE” P.O. BOX 50145
LiGHTHOTSE-POINT-FE-50004- LIGHTHOUSE POINT FL 33074
A I AR SR RN D
oo Wiles 0. 0. Box _B0145
Suite, Apt4, et‘t:.!\)\: \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v oo
Lity & Sta 2 ff City, & Sat {) . L 4. FE) Number 65-0966803 Applied For
G)Qvaf g?ﬂ -vad(%é J utzs‘nj'\ﬂvlek’ D it FT Not Appticable
- Zipe - o~ ' | _Beugtry 7Zip untry . ) $8.75 Additional
,_5 O ‘ E me A 3 0’7 — {ngw f |5 C?rtmgate of_ Stalus Pesurid_ O Fee Required
% ‘ﬂ "76 Name and Address of Current Regig;ed Agent 4- 7. Name and Address of New Registered Agent

FAULKER -HOBERF L “" Theodoec . Schvi gnm e
4 : Street A@?%IBOOBOX Nurtbﬁ liS \qgic_:ceptafgacﬂ .

LIGHTHOYSE-POINT-FL-33074— Qu'&: 100

“ Ceenl gno_'g-'ngrs FL | 88545

8. The above named entity submity this statement foa the purpose of changing its regisiered office or registered agent, or botL, in the State of Florida.

SIGNATURE NA . \ Ol/f/(// = l 957/03—

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0O Added to Feye';s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ change [ Addition
NAME FAULKER, H L NAME
sTeeeT anoress | 4131 NE 24 AVE STREET ADDRESS
CTY-ST-2P LIGHTHOUSE POINT FL 33084 CITY-51-21P
TITLE = 3 Delete TITLE [ éhange (O Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
e T T C TCoeets” e < TS T T - [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-21P
TITLE [ petete THLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-21P
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
THLE ] nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-7P c,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inlormaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direstor
of the corporation or the receiver or trustee empawered 1o execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an addrgss, with all othg} like empowepedl.

SIGNATURE: ___¢ (e300 & T (VO ) 3/25/01

" Date Daytime Phone #

AY 8128810

CR2E034 (5/01)



