e ————————— | ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0D00050026 M&{&?ﬁ?% 3:00 am;

H&B MORTGAGE CORP. 05-06-2002 90022 017 ***150.00
Principal Place of Businass Mailing Address
SURE-B— St

CLERMONT FL 34711 CLERMONT FL 34711

T

2. Prigoipal Plage,of Busines 3. Mailing Address
§24 Mave Faesr Avg| §3 ‘H% ree ForesrBve -
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
. City & State g ity & State 4, FEI Number Applied For
GLE'??— MO~ FZ— LE_morT FC\ 59-3648015 Not Applicable
Z'P,‘B a7 i YA Lg 0 3¢711 Cogry. L« E 5. Cerificate of Status Desied (] gg-ggqlﬁf':;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CGLON, HECTOR M ST B ' I - ~ -
Street Address (P.O. Box Nurnber 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 bath, In the State of Florida.

. .

s Yo A YA #/23/52
SIGNATURE e 23/0

Si%@d or printed nama of registered x!'gent and title if app{cable. (NOTE: Registered Agent signature requirad whan reinstaling) daTE v

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filingrequiremen:;and slects toydo 50, TZ{ After May 1, 2002 Fee will be $550.00 - 10. E:‘zg'l‘z:nc;a(r;”:r:'r?;u’;:r?”c'”g 0 Ei‘oo MayBo | -2
= . ed to Fees ;
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | K . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - v
TILE TD [ oelete TITLE {JcChange [ Addition | S
NAME OLON, HECTOR M HAME &
STREET ADDRESS MAPLE FOREST AVENUE STREET ADDRESS &
CITY-5T-2IF LEHMONT FL 34711 CITY-ST-2IP %
THLE [ Dalete TITLE [ change [ Addition 5
NAME -MEDINA, BETSY Y NAME
STREET ADDRESS MAPLE FOREST AVENUE STREET ADIDRESS
crv-st-ze [CLERMONT FL 34711 CITY-ST-2IP ,
TILE O Delete TITLE [ change [ Addition
MAME - - | o C - - = el ONAME - C e
STREET ADDRESS STREET ADDRESS
om-sT-zp | _ CITY-ST-ZP
TILE A . ’ (3 Delete TITLE [Jchange [ Addition
NAWE . ' NAME
STREET ADDRESS | STREET ADDRESS
cy-st-ze |7 ) CITY-ST-ZIP
TiTLE . _ T . O pelete TITLE [ ¢hange [ Additicn
HAME R HAME
STREETADDRESS | .00 = * STREET ADDRESS
cmy-sr-zp [ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-2IP

13. ) hereby certify that the information supplied with this filing does nat 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 legal effect as if made under oath; that | am an officer or direcior-
of the corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

YA fehlptossM. Cocds  af1for  g50-242-565

TIAT L , =

E AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




