2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  F99000005145 ecretary of State
1. Entity Name 04-04-2003 90092 005 ***150.00
LOANS FOR RESIDENTIAL HOMES MORTGAGE CORP.
Principal Place of Business Mailing Address
5586 POST ROAD 5586 POST ROAD
EAST GREENWICH RI 02818 EAST GREENWICH Rl 02818 _
I N AR ERIRNO I

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber 05 01 Applied For

95579 Mot Applicable
Zip Country “n Country 5. Certificale of Status Desired 0O $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ———— P
KIDD"LYNN - T - T ..Stle;t Add_-e:sr(PO B-o WN ;;er 'siNot Acceptable}
T i AUN X MU I

% HOMESTEAD TITLE i

7150 SEMINOLE BLVD.

SEMINOLE FL 33772 oy FL [ 2 coms

8. The abeve named entity submits this statement for the purpese of changing its registered office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed o prinlad nams of registerad agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; - Electi o Financi
After May 1, 2003 Fee will be $550.00 a0 1y 35,00 My e

Make Check Payable to Florida Department of $tate )

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D . [ Delete TITLE O Change [ Addition
| NAE YATSKO, ARTHUR NAME

sect aooness | 452 HEATH AVENUE STREET ADDRESS

orv-stze | WARWICK R 02888 , CITY-ST-2IP
Lo P O Calete TITLE [ change [ Addition
* NAME MENEBHI, KARIM NAME

staeeT aporess | 12 APPLETOWN ROAD STREET ADDRESS

crv-sr-ze | GREENVILLE RI 02828 CITY-51-2IP

TITLE '/ . O pelete TLE [ change [ Addition

NAME ST- GERMAIN,‘LOU’ T T =TT e s R~ fEEEE s s . s smee—ee s e - ) .

streer aopress | 179 ACRES QF PINE STREET ADDRESS

CITY-ST-2IP COVENTRY Rl 02818 CITY-§T-ZiP

TIE [ Delete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS : STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TiTLE [ Delate TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2P

TiTLE [ Delet TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing goes not qualify for the gxermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angfdccurate and that my sighafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-g¥ trustee erppowered t@ B te this report as rgfffed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changec, of on an attachment yith an adere 09 g’:)( o3 @01)3&: ?"HT

/ B SIWE ANDTYPED OR PRIN’?‘) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TV TS

LW

. CR2E034 (10/02)



