2000 UNIFORM BUSINESS REPORT (UBR)

FILED

wron ]

DOCUMENT # P99000035562 May 26, 2000 8:00 am

1. Entity Name

HOME TEAM ADVANTAGE, INC. Secretary of State

05-26-2000 90123 030 ***150.00

Principal Place of Business Mailing Address
124 S. FEDERAL HIGHWAY. #1A 124 5. FEDERAL HIGHWAY. #1A
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-530%
RNUUuUvauvwv
F T BRI IR
483% NE i Mo 483L NE  ohoe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Numgber Applied For
Caklcmal ?Cg.f'lc- L DQE[Q fno\ rPQ v k (=8 I&s ~oAZ {150 Not Applicable
B Z'gégéc’. ' C?:”g A Zip?g 2 2¢f C&""Sy A 5. Certficate of Status Desired [ ?eae-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Looonaston P oualas
LMNGSTON' DOUGLAS S Strest Ad, .Ol. Box ber is Not Acbe able)
124 S. FEDERAL HIGHWAY, #1A ‘t’i@ig(a NE o €
POMPANO BEACH FL 33062

Cityo Qt\ - C( ‘Dc‘f k FL Zip Gode

8. The above named entity subrnits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

| : sy v - 28 /oo
SIGNATURE )(‘-J\:\ R C,LN\sm 4/25/
Signature, typed or printed narma of registered agent BBH\EH applicable. ({NOTE: Registered Agent signature requirad when reinstating) bate
' [N
; ‘on is eligi sy i ible " m
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) D Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Datete TITLE G - O ‘s D change  [X Addition
i - oL
NAME NAME T uinaston é_
STAEET ADDRESS STREET ADDRESS 1BZo T NW 3 &
CITY-S7-2F CTY-ST-2P bak knd T, v 233 o9
TILE . O Delte TITLE £, X [J Change [ Addition
NAME . NAME Pavnes A &V‘j
STREET ADDRESS ' STREET ADDRESS \ozo MW 33 T
om-stze- |- - - : Lo | -pe R lcored T, L 333 oY
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CY-$T-2IP CITY-$T-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

A AN T N e ST T e Pt 6}54524,%49’.
SIGNATURE: _ XSS AL SR gun i ?‘/25’/’0

SIGNATURE AND TYPED OR PRINTED NANSIGNING OFFICER OR BIRECTOR tate Daytime Phone #

CR2E034 (9/99)



