3
. 2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am &
DOCUMENT #  F95000003796 | ecretary of State .
1. Entity Name 04-23-2003 90071 002 ***150.00
HOMEAMERICAN CREDIT, INC.
Principal Piace of Business Mailing Address
111 PRESIDENTIAL BOULEVARD. SUITE 215 PO BOX 982 LiAVUUIrJaIJd
BALA GYNWYD PA 13004 BALA CYNWYD PA 19004
I S IHEARER AU MRS
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
23 2646780 Not Applicable
“p Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o T, Rt R Rttn e i AR e - et e ot e - e e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | ZpCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnaiure, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
Ater Way 1, 2000 Fo wil b S550.00 S o $5,00 e
Make Check Payable to Florida Department of State :
10. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o1 O Delete TITLE [ Change ] Adgition g
NAVE SANTILLI, ANTHONY J JR NANE z
street aporess | 111 PRESIDENTIAL BOULEVARD, SUITE 215 STREET ADDRESS 3
crv-st-ze | BALA CYNWYD PA CITY-ST-2P &
TITLE VGC [ Detete TITLE [Jchange [ Addition %
NAME RUBEN, JEFFREY M NAME
steeeT aoofess | 111 PRESIDENTIAL BOULEVARD, SUITE 215 I STREET ADDRESS
GITY-ST-ZIP BALA CYNWYD PA CITY-ST-2IP
TITLE sV 3 Delete TITLE O cChange [ Addition
NAME .| SANTILLI, BEVERLY. . __ NAME o — - - - ‘—
STREET ALDRESS | 191 PRESIDENTIAL BOULEVAHD SUIE 2 215 STREET ADDRESS
CITY-5T-2IP BALA CYNWYD PA 19004 CITY-ST-2IP
TMLE P 1 Delete e [ change T Addition
NAME RISEMAN, MILT NAME
sTReeT aooress | 111 PRESIDENTIAL BLVD, #215 STREET ADBRESS
ore-st-zr | BALA CYNWYD PA 18004 BITY-5T-21P
TIILE VP O petete TITLE 3 change [ Addition
NAME AUNGST, RICHARD I NAME
streer aooress | 111 PRESIDENTIAL BLVD SUITE 215 STREET ADDRESS
crv-st-zp | BALA CYNWYD PA 19004 CITY-ST-2P
TILE ] pelete TMLE [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SVINA

AREEEQUI I;MMW l/ﬂ

oo/

L/~ Q4DT07

SIGNATURE AND TYPED OR PRIN‘I&D NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae

Daytime Phona #

L




