2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076505 Apr 05, 2000 8:00 am

1. Entity Name

EMPIRE HOME MORTGAGE, INC. ecretary of State

04-05-2000 90106 006 ***150.00

Principal Place of Businass Mailing Address
2210 5. FRONT ST #308 2210 S. FRONT ST #308
MELBOURNE FL 3290t MELBOURNE FL 32901-5305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"320§ 4(i) Applied For

Not Applicable

ap Country Zip Country 5. Certficate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?Q;I:.lg‘A”'A;gNREEITY BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and ttle If apphcabla (NOTE: Registered Agent signalura required when renstating} CATE
9. This corporation i eligible to satisly its Intangivle  |ame. o FIRE.NOWILFEE18.$150.00= - = - -. ;4 ‘Election Campaign Financing $5.00 May Be
Tax hlmlg rgqulremenl and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Sontribution 0 Add.ed i Fegs
(See criteria on back] X Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Additicn
NAME GALLIGAN, JANET NAME
staeeT anoress | 2220 FRONT ST. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-8T-2ZIF
THLE [ Dalete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] pelete TITLE [ change [ Addition
NAME _ 1. B _ - -NAME- - Bt
STREET ADDRESS STREET ADCRESS
CITY-ST-29 CITY-61-ZiF
TILE ] peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
fime ~ "DOoekte TMmLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-81-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not 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 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 {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, with all other like empowerad. f_,‘;__/

-

SIGNATURE: LA 415 AT ) Y s

(GNATURE AND TYPEDOR ED NAME OFJGNING OFFICER OR DIRECTOR D/'Ee / Daytime Phor # ¥

CR2E034 (9/39)



