2002 UNIFORM BUSINESS REPORT (UBR)

T
FILED

DOCUMENT #

May 16, 2002 8:00 am

F99000000438 Secretary of State

(222 - WYY

indicated

changed,

13. | hereby certify that the informali

of the corporation or the rece

SIGNATURE:

pplied with this fil] ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal tepertTirle and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractar
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powerad.
[//:Z%L B0 .6 4-5500

Date Daytimg Phone #

on this report or sy,

Hrustes empowered to execute

or on an attachmef

fGNATUHE %D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCOR

1. Entity Name 3
HOMEBOUND MORTGAGE, INC. 05-16-2002 90006 008 ***150.00 -
Principal Place of Busi - Mailing Add -
[y e DGR e rowtn Cirela
- . 0-- ;
COLCHESTER VT 05446 COLCHESTER VT 05448
2. Principal Place of Business ~ 3. Mailing Address . ”"”" ml ""Il m Ilm "“l II'” "m II“I"m I'III "ll‘ ’I" u"
150 _wartieTowe Qirde | \50 \edse Towpe Civele :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
Colchsske . Vi Col rhrshea VA 030359234 ol Apolizabio
[ o e e e [ =W E=——— = = = H E=3 - ——— ———r BT FL
Zip COURIY le—’ “‘Cf"ﬁﬁ?;"c 5. Certificate of Status Desired ] $8.75 Additional
OS L{ Y (O g O'D Y ‘—l [p Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUOR""A' GARY Street Address (P.C. Box Number is Not Acceptable)
1906 W. MAIN ST, STE 2
INVERNESS FL 34452
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
. ] Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!I FEE IS $150.00 1 ) on Fi )
. Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 o Ezzzlizncdag g ;Ir?;uﬂ:: neing f‘g'gqo'\g?e'sse
Y (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O oelete TILE Pres . . ({Thange [ Acdition | 5
NAME TUORILA, GARY W NAME CARY W.Tuorde Lo
STREET ADDRESS | 674 EVEREST RD. SREETADDRESS | J o5 LS Roudte o §
CITY-ST-2IP MILTON VT CITY-ST-21P SO tH ‘Hzrzd, A 05480 ﬁ
TITLE '} 5 nelete TITLE v pYRS . “tThange (] Addition | O
NAME TUORILA, JUDITH C NAME Fuddia O Tuowdea
STREET ADDRESS 674 EVEREST RD. STREET ADDRESS jed s Rowle T
T ML T QN VT e e e e e e S e i Ty S o e e S T S T O Y P = — s
TITLE Ssc [ Delete TILE gsc. ﬂ(:hange [ Addition
NAME SEMPREBON, SHANE § NAME S H4anE 5% u;r rrebon
STREET ADDRESS A9 701 DORSET ST STREET ADDRESS L) {d?f.,._)o Dews
eS| ST, BURLINGTON VT 05403 , ‘o | ColchesAre, (W 0544k
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IF GITY-ST-ZP
TILE [ pefete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-72IP
TITLE {7 pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP




