2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. En_;ily Name

FO0000005313 * ¥ *

NORTHEAST HOME MORTGAGE CORPORATION

W

Principal Place of Business

94 EAST WATER STREET
TOMS RIVER NJ 06753

Mailing Addrass

94 EAST WATER STREET
TOMS RIVER NJ 08753

FILED
Aug 31,2001 8:00 am
Secretary of State

08-31-2001 90116 019 ***550.00

(WY R

AR GAA TR

13. | hereby certify that the information suppfied with this filing dees not qualily for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on his repon of supplemental report is true and accurate and that my signature shall have the sama legal effect as if rmada under oath; that | am an ctficer or director
of the corporation ar the receiver or trusiee empowered to execute this repont as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with all other fike empowersed.

'
1
1h3or

ZRE REKZMGEER Hughed

SIGNATURE:

SIGNAYURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 1Dae

Daytime Frgne « -

2. Principal Place of Business S-f 3. Mailing Address S I r
Sulte, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State_ e 4. FEI Number Applied For
loms E\I\J Py, MJ‘ %W{SRI Nex, KLJ 223601209 Not Applicable ;
Zip Couniry Zip Country N ] $8.75 Adcitional .
\ f - ;
0 9?,5'3 Og KB 5. Certificate of Status Desired O Fae Raquired :
6. Name and Addross of Current Rag! Agent 7. Name and Address of Now Registered Agent '
ez m— ny YR e T - iz oa s Nemg e P ppap= - — e f—— :
| _C T CORPORATION SYSTEM Strest Address (P.,0. Box Number is Not Acceptabls) e
1200 SOUTH PINE ISLAND ROAD !
PLAYTATION FL 33324
- Cry FL I Zip Code
8. The above named entity submits lhis statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. :
SIGNATURE :
Signature. typed of printed nama of ragisiered sgent and Lits i applicable. (NDTE: Ragistarad Agent sipnaturé réquirsd whan reneialing] DATE i
9. This corporation is eligible to satisty its Injangible FILE NOW!! FEE IS $550.00 . 1an Financi ;
Tax filing requiremant and elecls to do so. After September 12, 2001 Fee will be $750.00 1. E:ﬁ:?g: ;ag\;)f:fl;\Mi:nancvng fi‘g?o'gx?
(Sea criteria on back) Make Check Payable to Department of State '
11. OFFtCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
e PCD 3 Detete e CIchange [ Addition | S '
HAWE LEMARE, SHAWN NAME 8 g
smeerapoeess | 24 HAINES COVE COURT STREET ADDRESS § il
crv-s1-2¢ | TOMS RIVER NJ 08753 Giv-gt-ap é‘ LEH'-
Tmt
me VD O betete TITLE [ crange [ Additlon { O el
it
aue ROMMEL, ROBERT rave i
stheeT ADORESS | 1803 MEADOW ROAD STREEY ADDRESS il
CITY-5T-2iP WALL NJ 07719 CITY-5T-2F {
_TILE S. : [ osteta _TIIE_ Dl change ] Adgiion_|__
NAME HUGHES, KATHLEEN HAME ]
SIREETADDRESS | § CENTER STREET SIREET ADDRESS I
CITY-S7-2¢ BARNEGAT NJ 08005 CiTY-st-2p 4
TmEe T O petete TME O Change [ Addition r‘
ME ZUCCARELL), KELLY, ANN _ o e
seeTa00réss | 1249 CLEARVIEW STREET STRGET ADORESS —— e — | 7
em-srzp | FORKED RIVER NJ 08731 omv-s1-zi '
WHE [ osiete TIE [J Change [ Addition i I
RAME NAME A
STREET ADDRESS | STREET ADORESS :
Giry-§1-2p CITY-ST-2IP
ne O petete TITLE I Change [T Agdition
NAME RAME
STREET ADDRESS STREET ADOAESS '
CY-SI-2P CinY-$1-2P




