FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 15,2002 8:00 am
DOCUMENT #  PO0000002560 ecretary of State
. Entity Name
HOME ACCESS MORTGAGE CORP. 04-15-2002 90036 023 ***150.00
Principal Place of Business Mailing Address
10081 PINES BLVD - 10081 FINES BLVD
SUTEE SUITE E
— B AT AR
S — TR
Suite, Apt. #, elc. Suite, Apl.. # ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4 4. FEI Number Applied For
65‘0972087 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 1 ?835 Additionat
ee Required
6. Name and Address of Current Registered Agent , 7. Nama and Address of New Reglsterad Agent
Name
GASWVA' DAMARIS Street Address (P.Q. Box Number is Not Acceptable)
1527 PALERMO DRIVE
WESTOR FL 33327
i /'“ City FL Zip Code

s statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida,

Y[y [oz

e of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when refnstating) DATE

8. The above named

SIGNATURE

Signayfire. typed or printed

9. This corporatign Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Add.ed o Fe)e;s
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE PSTD [T Delete TITLE [ Change  [L] Addition

HAME CASANOVA, DAMARIS NAME

sTReeT ADoRESS | 1527 PALERMO DRIVE STREET ADDRESS

orv-s-zip | WESTON FL 33327 CITY-ST-ZP

TITLE [ belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e T T T T T T O eete =[] e CT : Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-21P

TITLE 7 peiete TITLE [ Change ] Addition

NAME NAME

STAEET ADORESS STREET ABDRESS

orTy-§1-2P CITY-ST-2IP

TITLE [ patete THLE [ Change [ Addition

NAME _ NAME

STREET ADDRESS | o STREET ADDRESS

CTY-§7-21P CITY-ST-2P

TITLE : [ Delete < || mme [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P '

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ardrat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv trusteg.empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
) d.

changed, or on an aitachment wj
SRR -~ 93¢
R ‘//(,5/0; 433-9700

z0NAME OF SIGNING OFFICER OR DIRECTOR Data I Daytime Fhane #

SIGNATURE:

2918510

AY

CR2E034 (9/01)



