2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  P98000093054 : Secretary of State

1. Entity Name 01-31-2003 90107 017 ***150.00
18T RESIDENTIAL FUNDING, INC.

Principal Place of Business Mailing Address

1755 W. BROADWAY ST. SUITE 1 1755 W. BROADWAY ST. SUITE 1 J q

QVIEDO FL 32766 QVIEDO FiL 32766 9 u U 1 4 q
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3540182 Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired dJ g‘?e';esqlﬁ?:;ﬁonal

S _ 6. _Name and. Address.of Current Registered.Agent - e =——===<—=7,-Name and Address of New:Registered 'Agent —

Name

wiLLams, Ranpy € vagdw oy
1755 W. BROWARD" STREET, SUITE 1

Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

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 cf Florida. | am familiar with, and accept
the obligations ¢f registered agent.

. WMM

SIGNATURE
Sigffatura, typed or prifed name of reg\stered agan! and tils it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7 Y
FILE NOWI1!! FEE IS $150.00 ) N )
. 8. Election C Fi
After May 1, 2003 Fee will be $550.00 eetion Lampalgn Financing $5.00 May 8o
Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O petete TITLE [ Change T Addition
HAME DANNA, LYNN STEPHENS NAME
streer anpress | 924 RED FOX ROAD STREET ADDRESS
orv-st-27 | ALTAMONTE SPRINGS FL 32714 CITY-$T-2IP
TITLE T [7 pelete TTLE [ Change [ Addition
HAME WILLIAMS, RANDOLPH M HAME
STREET AODRESS | 647 LADY LYNN CT STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-219
TIFLE (O Delete I TITLE . _.—[).Change. — [}-Addition
NAME. S - — NAME
STREET ADDRESS \\ STREFT ADDRESS
CITY-ST-7IP " CITY-ST-2IP
TITLE ! 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute thig 3 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ccha ged or on an attac ent with an address, with a\lot ar like & powe ed.

SIGNATURE: ‘; 7487 27,
SIGHATURE AND TYPE INTED NAME OF SIGNING QFFICER QR DIRECTQR Date Daytime i’hnne o

e

v

CR2E034 (10/02)



