R s o TR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K83576 Jan 25, 2000 8:00 am

1. Entity Nama
NATIONAL HOME LOAN CORPORATION Secretary of State
01-25-2000 90084 023 ***158.75
Principal Place of Business Mailing Address
{16 N FEDERAL HWY 116 N FEDERAL HWY
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441-3610
1us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650117116 | |App”ed For
C | [NetApehoat
\_Zp__ | Country , Zip_ . |.Country - aS_zCertificate—cf.StatusJDesirsdwﬂ—mgggiﬁ.ﬁ%%m

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

v Tk C Shanaban

gmA:‘éstEK C. 1 Strest Agdress %3?g2bm§ma ?t »

CORAL SPRINGS FL 33076 o Norts et p/#w‘;/ _—
2 Peeclio|d Beel, FL | 255 30z

8. The above named entily subafitsthis statemgef for the purpase_gf changing its registered office or registered agent, or both, in the State of Florida.
7iricK &
SIGNATURE / *ﬁi«\ahé/‘\av\ : / // 7/eo
Sﬁm‘ tﬁaad or prmlﬂme of ras';'islrad agent and title if applicable. (NOTE: Registarad Agenl signature required when reinstating) [ L DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - P ‘
Tax fil'mg rgquirement and alacts ta do so. Aftar MAY 1, 2000 Fee will be $550.00 10- E:Eztlgzn%ags:t:?gu:::ncmg O fcisci-QQDhil?as;E ¢
(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

TMLE P [ Calete TILE ﬂv,g; cdeST $Lhange [ Addition

NAME SHANAHAN, PATRICK C. HAME ThiAres K & 4 e i o,

sweT aomess |_1480-NW-HTHAVE,  [lle Mo Fupterct Yo | sreovvess | | 1 MoV Feclenl oo

orvst-zv | BOCA-RATON FL 33488~ Dooclioll Boochin 334l | ™ 500 | Do of jpld Bloaedy frL 334U (3610

TNLE svP & pee THE VP szcreara . O Ghange mditlon

NAME CASTAGNOLO, CAROLINE NAME wer n@ Rioux

stReeT aooRess | 1480 NW 14TH AVE smaeztacoress | 1 LLe N oM e R HW-'(

CITY-57-21P BOCA RATON FL 33486 CITY-5T-2P Dear £ eddd Pesttn R A3 Ly ..3(0 [ O
e ] - R | S T T T T change L Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-7P CITY-$T-2IP

TITLE 71 Delete TITLE (T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-5T-2F

TITLE [T Detete TITLE (G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP )

TITLE 1 Delete TITLE (O Change [ Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P . CITY-§T-20P

with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

AArake, /)l 7%./9” 954 23 526352

Caybrrs PRONG #

13, | hereby certify that the information supplied
indicated on this report or supplemental+e
of the corporation or the raceiver of
changed, or on an attachment wi

SIGNATURE:




