| FILED 3
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
DOCUMENT # V56752 ecretary of State .
1. Entity Name 04-14-2003 90412 029 ***150.00 "
HOME RUN REALTY, INC.
Principal Place of Business Malling Address
170 BLOXHAM AVENUE 170 BLOXHAM AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 327€3
2. Princi §al Place of Business 3. Malling Address
WEST LML AUE IS K WEST N e AVE,
Sulte, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
DF:,LTD ’O f FL e A (ST 59-3144378 Not Applicable
_Zip Country Zip ] Country " ) $8.75 additional
372% VlD LS e X Ve JoLusin 5. Certfficate of Status Desired O Fee Required
@:-Name and-Address-of Gurrent-Registered-Agent === 2= — —7-<Name-and Addrese-of-New-Raglsterad-Agant
Name
BEVERLY' DIANE Street Address (P.O. Box Number is Not Acceptable)
752 N. HWY 415
OSTEEN FL 32764
City FL Zip Code
8. The pbove named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
Signature, typed or printed nama of registerad agent and titls it applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
'FILE NOW!! FEE IS $150.00 ) e :
Atter May 1,2003 Fee will be $550.00 et Gt 0 B0 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMe PD O] pelete TITLE [ cChange [ Addition g
e BEVERLY, DIANE NAME <
streeT aDoRess | 752 N. HWY. 415 STREET ADDRESS 3
orv-st-2p | OSTEEN FL 32784 CTY-§T-2P <
TITLE ST ﬂnerele TILE (] Change [ Addition g
NAME WITENY, NINA NAME
STREET ADCRESS | 1000 ABAGAIL DR. STREET ADDRESS
CITY-8T1-2IP DELTONA FL 32725 CITY-ST-21P
TITLE G e mat s enem e - wm ] Delpte— TE -+ e el = . e = e mmew[=).Change O Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP GITY-5T-2P .
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2IP CITY-ST-2IP
TILE O velete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat 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 shalfl have the same legal effect as if made uncer oath; that | am an officer or director
- of the corporation or the recerver or lrustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment amraddress, with all other like empowered.

7’/ /03 3L 774 -F3oon

Dda Daytime Phona #

SIGNATURE:




