2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33038
1. Entity Name

HOMESAVE MORTGAGE CORP.

|

ecretary of State

04-23-2003 90075 013 ***150.00

Mailing Address

3313 NE 33RD STREET

FT LAUDERDALE FL 33308
us

Principal Place of Business
3313 NE 33RD STREET

FT LAUDERDALE FL 33308
us

—-—wr e W W W oW

ORI AR AW

3. Mailing Address
e A y @f%“/\/ gl-//:/‘)

Suite, Apt # etc.

O CHECK HERE IF MAKING CHANGES
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CilwX State City & State /Q__ 4. FEl Number Applisd For
Jon T A At 405 TA 650247628 Nol Apiicabis
"z ) County Zi Counir

@ 3 3 @V / S /4-\ P Y 5. Certificate of Status Desired O $8.75 Acditional

" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

o s = T T A e S

——

e e - -

" JOINER, JAMES D

Streat Address {F.O. Bo mbgpsyNot Acceptable) P E
5287 B e i e Doy

FT LAUDERDALE FL 33308

City Zip Code

FL

(NOTE: Registered Agent signalura required when reinstating)

DATE

& FILE NOW!! FEE IS 3150 00
v After May 1, 2003 Fee will Be:$550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florlda DePartment of State

1n. CFBCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS - alE 1 Delete TILE [Jchange [ Addition
VM JOINER, JAMES"S™" NANE

sTreer aDoREsS | 3313 NE 33RD ST STREET ADDRESS

crv-st-z¢ | FORT LAUDERDALE FL 33308 cITY-§1-2p

TITLE 17 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O petete TITLE [ Ghanga ] Additien
NAME NAME

STREET ADDRESS |~~~ = S e et e el e DRSS | TR TR 5 ¢ L e S S e G . e
CITY-ST-2IP I DITY-ST-2IP

THLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTY-§7-7P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-20P

TITLE [T pelets TITLE [ change  [] Additian
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: _ SIGNATURE BEGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

votcret!

nv

CR2E034 (10/02)



