2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 635870 Secretary of State

1. Ertity Name 03-17-2003 90075 035 ***150.00
FLORIDA HOME EQUITY CORPORATION

Principal Place of Busingss Mailing Address

204 CENTURY 21 DRIVE 204 CENTURY 21 DRIVE

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2. Principa\ Place of Business 3_ Mal“ﬂg Address | [Il"l IUII mll Iul’ “m ’Il" "“ I"” "l“ I’I“ Illll l"" I'I" ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1939809 Not Applicable

Zip Country 2ip Country 0 $8.75 Additional

5. ifi I
7 Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIPTON, ROBERT CARLOS
26 TALLWOOD RD.

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

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this statemegt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jte obligations ofr;istﬁagem.
SIGNATURE / A A

. Signalu?;. :pr p’ﬁad name of ?ngsterad agsnmme il applicable, (NOTE: Registered Agent signature required when reinstating) N\ DATE
FILE NOWH! FEE IS $150.00 . N .
. El Fi
| Atertay 12000 oo il e $550.0 e $5.00 e
Make Check Payalie to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TILE [ Change [ Addition
NAME TIPTON, ROBERT CARLOS NAME
streeT aocress | 26 TALLWOOD RD. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE BCH FL CITY-ST-71P
TITLE PD O petete TITLE [J Ghange  [_] Addition
NAME TIPTON, ROBERT CARLOS NAME
STREET ADDRESS | 26 TALLWGOOD RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE BCH FL CITY-ST-2IP
TmE . Ol pelele me 7 ’ h © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TiTLE [] Change.. [ Addition
NAME NAME :
STREET ADCRESS i STREET ADDRESS )
GITY-5T-2IP CITY-ST-7iP
TITLE 1 Detete TIRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information 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; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as rquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenti with an 5, with all other like & ere
SIGNATURE: ___SIZINAZISE). F@ﬁ’?@ 3 -1d-03 _GOYTI/ 800

SIGNATURE ANBTYPED OR anﬁz! NAME OF BIGNINGLGMPICE R OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



