5/31

. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000021948

1. Entity Name

BETTER HOMES & LOANS OF FLORIDA, INC.

Principal Place of Business Mailing Address
S378 ARLINGTON EXPRESSWAY STE & 5378 ARLINGTON EXPRESSWAY STE 83
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

I

FILED
Jun 02, 2001 8:00 am
Secretary of State

(05-03-2001 91001 040 ***150.00

47690

BN

I

A

2 Principal Place of Businass 3. Malling Address
Suite, Apt. ¥, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
5 '353 / 570 Not Applicable |
Zip Country Zip Counitry : " $8.75 additional
5. Certificate ol Status Desired O Fes Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
. e Name _ P . e
; SUAZO MIGUEI. P - -
- 9378 ARUNGTON MSSWAY STE 83 - Streat-Address: (PO Box Number is Not Acceptable)
" JACKSONVILLE FL 32225 5
City FL Zip Code
8. The sbove @{med antith submits this stal the pui of changing its re jistered office or registered agent, or both, in the State of Florida.
H23/s)
SIGNATURE -
re, x wmlulmpﬂcabl- (NOTE: R rgiviered Agent signdiure requined when reinstaling) DATE /
8. This corporanon is eiiguble 1o satisty its Intangible FILE NOWIIt FEE IS $150.00 10. Eteciion C iz Financi
Tax fling requirement and elacts 1o do 0. After MAY 1, 2001 Fee will ba $550.00 0. Hlection Cpaign Financig $5.00 wmay 8o
(See criteria on back) Make Check Payable to Depariment of State
11, R . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE '¥ESI el O Detete TME ClChenge  [3 Addition |
Q
NAME wehHE M Uﬁ" NAME . S
stReEr Aboress | 431 8 M Py #33 STREEY ADORESS 3
orv-st-ze | 7T w.o,.r\n.\ug FL Bl oY-§1-2 2
TILE O pelate TME [ Crange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Girr-§1-2iP Crry-51-zP
TiTLE L Geleta TME v [Jchange [ Aodftion
NAME NAME
— |~ STREET ADDRESS ||~~~ — - .= e -—f SmEAORESS | - — - — e e o e
Cir-ST-2p onY-S1-2P
fme - = e - : - Cote e C ) DlCrange (] Adglion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-ze CITY-§1-21P
TME O pelete Tme [ Change [ Addlilion
NAME NAME
STREET ADDRESS STREET ADBIRESS
1 ory-sr-ze . CHTY-5T-2P
TILE O Detere TME DO change (T Addition
NAME NAME
JSTREET ADDRESS STREET ADDRESS
CiTY-E1-1P f\ i CITY-5T-29

13, | hereby cerlify that the informatlondsupp
indicated on this report or supplenfania

of tha corporation of the receiver g
€ss, with ail olher like empowered.

chanpeg, of on an anachrnem fodcss
SIGNATURE: 1/14‘.‘

5 true accurate and that my s grature shall have the same legal &

EY with this ﬂlh-? does not qualify for the exemption stated in Section 119, 07"3)(1) Florida Stanies. | further centity that the information
lect as if made under oath; that | am an ctiicar or director

5 ﬁ: owsred to execute this report as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

6’/ 27 /s/ Joif i~ 199

Dayime Phone #




