3000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000107364

1. Entity Name

GROWING HOME CORPORATION

May 04, 2000 8:00 am
Secretary of State

. 05-04-2000 90156 006 ***158.75

Principal Place of Business -+

2553 LAKE WORTH ROAD
LAKE WORTH FL 33461

Mailing Address

2553 LAKE WORTH ROAD
LAKE WORTH FL 33461

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #; etc. Suite, Apt. #, etc.

VA B

DO NOT WRITE IN THIS SPACE

. City & State City & State 3 EE oo Fooied For
JS'd 547??7\ Not Appiicable
“ couny 2 Country 5. Certificate of Status Desired $8'75 ’”fd‘jiti""a'
Fee Required
e 6._Name and-Address of Curront.Registered. Agent-—— - — - 7= Name and-Address of New Registered ‘Agent—— —
Name
STEFANSKI, ROSANNE C
Street Address (PO. Box Number is Not Acceptable)
2553 LAKE WORTH ROAD
LAKE WORTH FL 33451

City

Zip Code

FL

Ma e 4

Erdity submits this statement for the gurpose of changing its registered office or registered agent, ar both, in the State of Plorida.

g/

s TR,

bl
(NOTE: Registared Agent signature required whan reinstating)

foe 7

tithe il licable.
Vi

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation fs eligible to satisfy its Intangible
Tax filing reguirerment and elects to do 50.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See Cfiief‘f’ on back) a Make Check Payable to Department of State
L A

1. F(&6 P et OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE /rl' 0‘\'7& ANNE c -5'4"-'-(:‘\'“\5&’153 Delete TITLE O change ] addition %
NAME . ~NAME =

U735 ¢t Worsh Lond b
STREET ADDRESS STREET ADDRESS @
CITY-ST-7P [,p‘f—kc &JD 7+t ( Z/[ g4 1774 / CTy-§T-2P 'éJ
TILE O Delete TITLE / [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 - — omestae |
TILE O selete THLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change ~ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIP CHTY-ST-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-21P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an attac

indicated on this report or supplemental report s true and accurate and that my signalerd

SIGNATURE;

receiRr or trustee empowered to execute this report as requirec] by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el with an address, with all other like g

" Daty *¥ Daytime Phone #

Momip (1 igana listso [5b1)509-5743
h}lggugs_vfwn OR aN‘:EDSM_Fgr'WFgT ﬂ DIRECTOR 2/ —



