= s %
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOGUMENT #  FO0000005313 Msar 11, 2002f %:OO am?}
1, Ently Nare ecretary of dtate
NORTHEAST HOME MORTGAGE CORPORATION 03-14-2002 90007 001 ***150.00
Principal Place of Business Mailing Address
325 WATER STREET 325 WATER STREET UUuUEw~ - -
TOMS RIVER NJ 08753 TOMS RIVER NJ 08753
e Apl 4, elc, [ Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
’J a lied F
ity & State City & State 4. FE! Number Applied For
fapllond \FL [ vin \Y 22-3601208
Zip Cmmtry Zip Count ” , $8.75 Additionat
55% /\ % “"53 ?Jg e, 5. Certilicate of Status Desired  [1 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
s STE‘M—‘- === == e Bt S ] EE LY i = A e R - — e i e
CT CORPORATION SY Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
>
e City Zip Code
T FL
8. The above n d stbmj I ] r the purpese of changing its registered office or registered agent, or both, in the State of Florida.
S -
SIGNAT ﬁ/]bl// M OM/M/ a7' 075' 0
. Signature, typed or printed name of ragistered agent and tite if appéicabls. (NdT E: Registerad Agent signatura required when reinstating) DATE
\" . . . G . . . ‘l‘
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees -
-2 (See criteria on back) Make Check Payable to Department of State ' —
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PCD [ Delete TITLE O change [ Additien | S
NAME LEMARIE, SHAWN NAME =
streer anoiess | 24 HAINES COVE COURT STREET ADDRESS §
CITY-ST-2P TOMS RIVER NJ 08753 CITY-ST-2IP u
o
TLE VD [ pelete TITLE [ Change [ Addition | &
NAME ROMMEL, ROBERT HAME
STREET ADDRESS | 1803 MEADOW ROAD STREET ADDRESS
CHY-$T-21P WALL NJ 07719 CITY-ST-2IP
1SR 5% - J e U S o Doeee __ f] Tme, o ) D Change [ Addition
NAME HUGHES, KATHLEEN WME e = el R
sTReeT ADDRESS | § CENTER STREET STREET ADDRESS N
QITY-ST-21P BARNEGAT NJ 08005 CITY-ST-2IP
me T [ elete TITLE [ change [ Acdition
NAME ZJUCCARELLI, KELLY ANN NAME
streeTavoress | 1249 CLEARVIEW STREET STREET ADDRESS
CITY-ST-2IP FORKED RIVER NJ 08731 CITY-ST-2IP
TILE [ petete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET
CITY-ST-21P oy /—/*7 ST
13. | hereby certify that the information.etipplied with#is il does qualify jefthe gxémption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplgfental repol and ecourate and M8t my s#Snature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiyér or trustee, te thieffeport &€ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ with an agdress er ljKe pAwered.
7 r!\ [[SOEm () Yoy TR ] (s
SIGNATURE: ___ SIZ) FIas BraOIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




