2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # POOO00050026 Apr 18,2001 8:00 am ~
1. Enty Name - ecretary of State

H&B MORTGAGE CORP. 04-18-2001 90004 047 ***150.00
Principal Place of Business ) Mailing Address
834 MAPLE FOREST AVENUE 834 MAPLE FOREST AVENUE
CLERMONT FL 34711 CLERMONT FL 34711

2. Principal Place ¢f Busines: 3. Mailing Address S& “Im"”“"l
Cecr

5T el S iyg terh T

Gulte) Apt. #, eto. B Guitd gt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Apnplied Far
AeeEPMonT FL Qeenmont , FL 591;"’_3C4f oI Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 { .
3 ,{ 7 (1 O _S. 3 }[7 ” U 5 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U - C - . . Name RN B
COLON, HECTOR M
Street Address (P.O. Box Number is Not Acceptable)
834 MAPLE FOREST AVENUE
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ : 2/c
SIGNATURE 77//[( M / , /’/€Cl§0/@ /]{' eo(or’, PRL’STAEW 4[/2 4
lure, typed or prin‘sd nama of registered ageFlt and e i applicabla. (NOTE: Registered Agenf signature required when reinstating} [
j ion s eligi isfy i i m
8. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fi - m) -
. und Contribution. Added to Feas
(See vriteria an bagck) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 "
e P O3 oelete TILE v ' . “ MTange O Adsiton | 2
NAME COLON, HECTOR M NAME doLor, Heéctan SustE =
sTReeT ADDRESS | 834 MAPLE FOREST AVENUE STREETADDRESS | JE 53 (o TH STLEET ' + 3
onv-st-2¢ | CLERMONT FL 34711 oz | ceermory, EL 39IM i
TITLE [3 palete TILE [ Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE [0 Change [ Addition
NAME~ - - - J— —_— . s e e e e - - CNAME - . iEee e e e T —e .- - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-47-21p
TITLE [ petete TIMLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TINLE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-2IP
TITLE [ oelete TIE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachment with an address, with al} cther I'ke empowered.
' ’ 4
SIGNATURE%WM f Hecton . Cola> ¢ fr2/or 350-2%3-5457
SIGNATURE AND TYPED OR PRINTED NAME OF $fGNING OFFICER OR DIRECTOR . M Dad Daytime Phone #




