2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07?{3)(0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that f am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like emoowered.

SIGNATURE: ,ﬁé L e Z51/96  Joz £7P050
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Oaytime Phone #

CR2E034 (9/99)

DOGUM, F99000000438 Mar 07, 2000 8:00 am
HOMEBOUND MORTGAGE. INC. Secretary of State
03-07-2000 90063 032 ***150.00
Principal Place of Business Mailing Address
STf_EV_EREST AD. 674 EVEREST RD.
_TON VT 05468 MILTON VT 05468-3345 Vawnmiy
i Towne, arietp face L Same g$ Platcof BusS,
Suite, Apt. #, etc. Suite, Api. #, etc. DO NCT WRITE IN THIS SPACE
suite # 3D
City & State City & State 4. FEI Number Applied For
Essed ancj.“ N Verfinn + 03-0359234 Not Applicable
Zip Couniry Zip Country - ) $8.75 Aguitional
osY<A Chittender 5. Certificate of Status Desired [} Fee Required
- 8. Name and Addrass of Current Registered:Agent 7. Name and Address of New Reglstered Agent
‘j— Gard TLOr A Narne
TUORlCA, GARY Street Address (P.O. Box Number 1s Not Acceptable)
1906 W. MAIN ST., STE 2
INVERNESS FL 34452
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE M
Sighature, typad or printsd name of ragisterad agent and tde if apptcable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
i ion is aliai sty | i 3 n
9. This corporation is aligible to satisty its Intangible FILE: NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Add
= J . ed to Fees
(See criteria on back) O Make Checgf Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PCD [J Detzee TRE ] Change [ Addition
NAME TUORILA, GARY W NAME
STREET ADDRESS | @74 EVEREST RD. STREET ADDRESS
CITY-ST-2P MILTON VT CITY-ST-2IP
TITLE v [ pelete TTLE [Ichange [ Addition
NAME TUOQRILA, JUDITH C NAME
STREET ADDRESS | 674 EVEREST RD. . STREET ADORESS
CITY - 8T-ZIP M“_TON VT : CITY-57-2IP
" ime S T - Ooeee TLE [ Change 1 Addition
HAME SEMPREBON, SHANE S NAME
STREET ADDRESS | 1614 MOGLYNN RD. STREET ADDRESS
CITY-ST-ZIP GRANITEVILLE VT CITY-ST-2IP
TITLE 7] Detate THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TLE C O Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-21P
TIME  Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP . CITY-ST-2IP



