2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 001217
DOCUM 990000012 Apr 24, 2000 8:00 am
HOMEPRIDE FINANCE CORP. ecretary of State
04-24-2000 90044 007 ***150.00
Principal Place of Business Mailing Address
270t UNIVERSITY DR.. STE. 300 270t UNIVERSITY DR., STE. 300
AUBURN HILLS MI 48326 AUBURN HILLS Mi 48326-2566
AR T ERIA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
38 3454767 Not Applicable
Zp Country Zp Country 5. Coriificate of Status Desired ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 State of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 e EE:t“I?Sn(c:jaénoﬁlr?bnu;:r? e O fri!.e%[zoh;?éf °
(See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 4 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D O pelete TITLE (J change ] Addition
NAME YOUNG, WALTER R NAME
streeT apokess | 2701 UNIVERSITY DR., STE. 300 STREET ADDRESS
CiTy-ST-2IP AUBURN HILLS Mi 48326 CITY-ST-ZP
e ~BP- [ Delete e DIRECTOA, PRESIDENT) TREA s Cnge [ Adaion
HAME STEGMAYER, JOSEPH H NAME
stReer apDAess | 2707 UNIVERSITY DR., STE. 300 STREET ADDRESS
arv-s-ze | AUBURN HILLS MI 48326 CITY-5T-2P
TITLE: e DV_--;-—*_‘f e -—— 1 Defete B T o e e - = =~ []-Change_~... [ Addition
NAME SURLES, PHILIP C NAME
sTREET ADDRESS | 2701 UNIVERSITY DR., STE. 300 STREET ADORESS
arv-sr-z¢ | AUBURN HILLS MI 48326 ov-§7-2P
L v ] Delete TITLE Ol chenge  [J Addition
NAME COLE, M. MARK NAME
steer aooress | 2701 UNIVERSITY DR., STE. 300 STREET ADDRESS
orv-si-7 | AUBURN HILLS MI 48326 CInV-§T-21P
TITLE V " delete TME EXECVOTWE NCE PREES\OENT [ change $R addition
NAME HESS, GARY ‘ NAME ANDY 6R\GGS - g
streer ancress | 2701 UNIVERSITY DR., STE. 300 steerranoress | 27 Q1 UNIVERSITY Dr ng: ot
orv-size | AUBURN HILLS M) 48326 avse | AupunN. His. miL 4gz2ac
TITLE T P-Delete TITLE 7 - SECRETARY [JChange %) Addition
NAME FTHOMAS-GARMEL ‘ NAME CoLLns, JOHANJ JR
streeT aooress | 2701 UNIVERSITY DR., STE. 300 STREET ADDRESS é?ol Universitu DR, STE 3ov
arv-srze | AUBURN HILLS Mi 48326 or-star | BraeN MILLS ML 4 E32C

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute 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 attachment wit~ an addregs, witt-2. . “er like empowered.

CN LIS 7o Q4T 34o-FFER

SIGNATURE: __ _

CR2E034 {9/99)

64 Mo AND TYPET R PRINTEL NAME OF Z_2NING OFFICER OR D@TOR Date Daytima Phone #




