2002 UNIFORM BUSINESS REPORT (UBR)

| |
FILED :
5

[ ]
DOCUMENT # V58752 May 22, 2002 8:00 am
1. Entty Nams Secretary of State
HOME RUN REALTY, INC. 05-22-2002 90243 033 ***150.00
Principal Place of Business Mailing Acdress
170 BLOXHAM AVENUE 170 BLOXHAM AVENUE
QRANGE CITY FL 32763 ORANGE CITY FL 32763 3 6 1 7 1 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3144378 Not Applicable
i Zi .
2P Country P Country 5. Certificate of Stalus Desired O 58‘75 #:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T VU . e e mcamee e N AT B e o e e e e i e ey, 2 e ot |
BEVERLY' DIANE Street Address (P.O. Box Number is Not Acceptable)
752 N. HWY 415
OSTEEN FL 32764
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or primted name of registered agent and title if applicable. [NOTE: Fegistered Agent signature required when reinstating) DATE
.- L _ . "
9, ;hlsfﬁ_orporatm_n is ehtg\bléa t? sanstfyclits Intangible FILE NOW!!! FEE IS.H$|: 50.00 10. Eloction Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change  [3 Addition | 5
HAME BEVERLY, DIANE NAME 2
STREET ADDRESS | 752 N. HWY. 415 STREET ADDRESS §
CITY-57-2IP OSTEEN FL 32764 CITY-ST-2IP §
TINLE ST [T Delete TLE [dchange [ Addition | &5
NAME WITENY, NINA NAME ,
STREET ADDRESS | 1000 ABAGAIL DR. STREET ADDRESS -
CilY-§1-21 DELTONA FL 32725 CITY-5T-21P
TITLE O pelete TLE [Jchange [ Addition
a NAME e = = e ram - et S SN e e - T eSS ey SRR A s - T WU NAME T e | - T e 2 e e — T e s T e [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1P GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-721P CITY-5T-2IP
TMLE [ petets TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
13. | hereby certify that the information s d with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple port 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 corperation or the receive e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if j
changed, or on an attachment i i
SIGNATURE: - Yoty
diGraTURR’AND TYP ’ Dals Daytime Phone #




