2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G21128

1 Fontity Name

FAMILY HOME MORTGAGE CO., INC.

Principal Place of Business

% GILBERT A. CHEDIAK
COOPER CITY FL 33330
us

Mailing Address

11231 REVEILLIE RD
GCOPER CITY FL 335026
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt # ato.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90086 030 ***150.00

40045371

LR

DO NOT WRITE IN THIS SPACE

T

City & Srate City & State 4. FEI Number 59_2254237 Applied For
Not Applicable
Zi Count z Counir it
e Hniry ® ounery 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEDIAK, GILBERT A.
11231 REVEILLE RD

Strect Address (P,

O. Bex Number is Not Acceptable)

COGPER CITY FL 33028
City =1 Zip Code
1
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Slgrature. typed o printed name of registered agent and titlle «f apolicable. DNCTE: Hogisleed Agen sigralure reguret wher reirsatng) DATE

’ ation is eligi tisfy its Int FiLE M1 FEE . - - :
9. This ggrpordtpn is eligible to satisfy its Intangible . FILE NOWI FE is $150.00 10, Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 :

3 iter . Trust Fund Conlribution. Added to Fees
{See criteria on back) Ll Make Check Pavalble to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [] Detete TITLE [ Changs [ Adcition
e CHEDIAK, GILBERT A e
STRFETADDRESS | 11231 REVEILLIE RD. STRLET ADURESS
CITY-5T-2IP COOPER CITY FL CITY-ST-21P
Tk D [ melere MLE [ Change  [[] Acditior
NBME CHED”:\K: MIRTA HAKE
STREETACDRESS | 11231 REVEILLIE RD STREET ADURESS
CITY-87-2IP COOPER GH‘Y FL GITY-ST-2IP
TITLE [ Delete [ Change  [J Additicn
NAME
STRCET ADDRESS
CITY-5T-7IP CITY-8T-2IP
L ] oelete TTE [JChange [ Aaditior
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-28P
TILE [ pelete T7IE ClChange [ Addition
HANE NEME
STREET ADDRESS STREET A3DRESS
CIEY-8T.2IP cITY-57-71p
(¥ U] Deiete TITLE [JChange  [C] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7iP

13. | hereny certify that the information supplicd with this filing daes not qualify ‘or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director

of the corporation or ine receiver or trustee empowere
5. withral]

changed, or on an at:ach

T
Ju e

7

to gpecule this report 4s required by Chapter 807.
tiar lilke empowered

(BT A

Forida Statutes: and that my name appears in Block 11 or Block * 2 if

/swéﬁm’um: AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
£

Date Mzytrme Phone #

200-659-500°

7

[FYRE-ITE S

CR2EQ34 (10/00)



