FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 92209 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORHIIBR)

DOCU MENT # P00000021948
BETTER HOMES & LOANS OF FLORIDA, INC.

Principal Place of Business Mailing Adtress

9378 ARLINGTON EXPRESSWAY 9378 ARLINGTON EXPRESSWAY

SUITE 83 SUITE 83

IACKSONVILEE, FL 32225 IACKSONVILLE, FL 32225

i v AR ARSI R R
Suite, »_Qp[. # elc. Suite, Apt. #, el.

[0 CHECK HERE IF MAKING CHANGES

Gity & State City & Siate 4, FEI Number Applied For
59-3631570 Not AppliGaDie

2ip Couniry Zip Country $8.75 additional
5. Certificale of Status Desired a Foo Required
6, Name and Addresas of Current Registered Agent 7. Name and Address of New Reglaters Agent

Name

SUAZO, MIGUEL P

9378 ARLINGTON EXPRESSWAY Straal Address {P.O. Box Number s Not Acceptable)

SUMTE 83

JACKSONVYILLE, FL 32225
City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing Its registened office or registered agent, o both, In the State of Florida. | am famillzr with, and acceplt
the obligatiohs of mgisisrad agent.

!\.!‘_.m-. ypoud O privwg nama of kygargred agant s Ling 1 = sl (NOTE Rogamred Agén) gynatum muuiéy whan minsuating) CATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution, O  AddedtoFees
ey
OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
) 7 Delere e Othnge [0 addtion | &
NANE SUAZO, MIGUEL P s g
STEE1ADRESS | 9378 ARLINGTON EXPWAY #83 STREE] ADDRESS §
CiTy-81-2¢ JACKSONVILLE, FL. 32226 Cile-51-2p &
e vP ] [ veke mie Ot [1Adwn g
HAE RUSSO, PETER J WAME
SWEETADDRESS | 14010 CANYON FALLS DRIVE SOUTH STREET ADURESS
ov.s1-IP JACKSONVILLE, FL 32224 cv-s1-Ip
e [ Deiere 1Mme (Ocrange [ Additon
NANE NANE
STREEN ADORESS STREET ABDRESS
CeRy-9-18 - ] - - ) omy-st-2im
W . [ Deier e i Ochange [ addition - -
[T S NAME
STHEET ADDRESS STHEET ADDRESS
civ-s1-1¢ ony-5t-ap
e [ Detete me Dcene (] Additen
N ME HAME
STREET ADIESS STHED ADORESS
cy.51-2p Lmy-sT-4p
TE O Deter me Clorenge ] Additen
NAME NAME
STREET ADDRESS SIREETADDRESS
ciy-sl-2¢ eny-gT-ap

[ Aoes. not quality for the examplion stated in Section Y1.07(3X1), Florida Stantes. | unher cartify that the information
and 2ocurate and thal my signature shall have the same legal eflect as 1f made uncier oakh; that | am an officer or director
8 to execuls this repont as required by Chapter 507, Florida Statules; and thal my name apnears in Block 10 or Block 11 it

': all other likg empowered,
PEER T RUs50 4‘/ 30/0 3 (%@333 9462

FPAIRT EDNAME OF SIGNHG OFACER OR DIRECTOR Caylimg Prang 8

12. | hereby Cenily that the information Supplied with
Indicarsd on s repon or supplernental ke
of the corporaﬂon or the recelvar of fot




