2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000091154 FILED
Do 5 Apr 19,2000 8:00 am
HOMEBUYERS MORTGAGE CONNECTION, INC. ecretary of State
04-19-2000 90057 018 ***150.00
Principal Place of Business Mailing Address
440 S. FEDERAL HIGHWAY 440 S. FEDERAL HIGHWAY
SUITE HO3 SUITE #1103
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334414167
il R AW G AN RAL
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numger Applied For
£5- 09b 15 | 5- Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O E‘g’;gq lﬁ?e(ﬂti""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L L : e Name o )
FORTINO, JOHN D Strest Address (P.O. Box Numt;er is Not Acceptable) ;
440 S. FEDERAL HIGHWAY
SUITE #103 .
DEERFIELD BEACH FL 33441 o TR

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

SIGNATURE :
Signature, typed or printed name of registared agent and bils if applicable. (NOTE Registered Agent signature requirad when reinstating) DATE
B oting mquramart i son odoso. | Ater MAY 12000 Fom wil bo Sss000 | 'O EeCienComaen Francng | 85,00 ay 5o
gre : ) - Trust Fund Contrisution. O  Addedto Fees
{Bee sriteria on back} E/ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change ] Addition
NAME FORTINO, JOHN D NAME
STREETADDRESS | 440 S. FEDERAL HIGHWAY STREET ADDRESS
orv 52> | DEERFIELD BEACH FL 33441 omy ST 2¢
TITLE V1D [ Delete THLE [CJ change [ Addition
HAME PORT, CRAIG S NAME
STREET ADDRESS | 440 S. FEDERAL HIGHWAY STREET ADDRESS
oTsTZ° | DEERFIELD BEACH FL 33441 ay-sr-2¢
TTLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS |. - - .. L STREET ADDRESS
CITY-ST-2IP CITY-ST-7P e e e - —— - .
TITLE [ Detete TITLE [ Change [ Addition
NAME VIO ke e y NAME )
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP s T R CITY-ST-2IP
TME ' C ] Delete TNLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE . O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee emyfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit addregh, with all other like empowered.

SIGNATURE: )/ cpate S, R tlaloe (o5 428 YY&F

SIGNATURE ﬂEN'V,ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

(AT




