2001 UN‘FORM BUSINESS REPORT (UBR}

DOCUMENT #
)

0000000 WM
Deam Houe Morreeant T,

1

Principal Place of Business

Mailing Address

AzG b N. 3 <meT
Ticksownlle  Bena, A 22250

2. Principal Place of Bﬁsiness 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

<7z P Meourd
- Ged-B -39S -
Tkl Boter F-3220

City & State City & Slate 4. FEI Number Applied For
9?’ 3@ / é 13 Not Applicable
Zi Count Zi Count iti
P ountry ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
N Signature, typed or printed name of ragisterad agent and litle it applicable.

{NOTE: Regstered Agent signature raquired when reinstaling}

9. This corperation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

'FILE NOWII! FEE IS $150.00‘
After MAY 1, 2001 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /P ]SI‘r O Delete TITLE - Change  [T] Addition
NAME =rEsE P Mol s NAME S e0o4 T Foa k=t
STREETADDRESS | @25 1B N St STREET ADDRESS -11/30/01--01033--010
OIFY-ST-2 Tackzonrt e éerert , P 22D CITY-ST-2P G e Nkkd00, 00 *=eex300.00 ¢
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TIE [ Cetete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

|ETosTEe . L _ CINV-§T-2P ~ o
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP v ) . (L
me O elete L ('\ \\ \ VO Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CI-$7-7IP CITY-ST-2P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

of the corporation or the receiver
changed, or on an atta

SIGNATURE:

or trustee empowered to execute this report as required by Chapt
ress, with all other like empowered,

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3%i). Florida Statutes. ) further certify that the infarmation
indicated on this reporl 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
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E(34.(41700)



_ DVANIAGE

Financial & Insurance Services JAMES K. REESE, EA
Accounting & Bookkeeping Services RICHARD L. ROSS, EA

1201 North Third Street * Jacksonville Beach, Florida 32250 « {304) 241-0050 « Fax {904) 241-0752

October 18, 2001

Division of Corporations
Post Office Box 6327
- Tallahassee; F--32362— — ——— - e

Re: Delta Home Mortgage, Inc. — Uniform Business Reports
Doc. #: P0O00000001410

Dear Sir or Madam:

The above referenced Taxpayer has never been in receipt of the 2000 or 2001
Uniform Business Report. After reviewing the Annual Meeting with Mr. McGuire,
we discovered a Report was never filed. Please find the enclosed check for
$300.00 for the two years. We ask your assistance in accepting these funds and
abating any Late Filing Penalties. Your cooperation and understanding is
appreciated in advance.

If you have any questions, please do not hesitate to contact me.
Sincerely,
James K. Reese, EA

Enclosures:
Check for $300.00

Securities Offered Through MULTI-FINANCIAL SECURITIES CORP 870 17th Street = Suite 2250 + Denver, CO B0202-5622 » (303) 446-8400



