2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 06, 2001 8:00 am

|

'DOCUMENT # PO0000051462

1. Entity Name

HOMEFREE MORTGAGE CORPORATION

Principal Place of Business

701 TALLAHASSEE DRIVE NORTHEAST
$T. PETERSBURG FL 33702

Mailing Address

701 TALLAHASSEE DRIVE NORTHEAST
8T. PETERSBURG FL 33702

ecretary of State

04-06-2001 20031 048 ***158.75

00032303
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2. Principal Pl ce of Bu ness 3. Mailing Acdress
Suite, Apt #, etc. . .-Suite, Apt. # efc. DO NOT WRLTE IN THIS SPACE -
to-- R e L% .
City State s S T eCity & State b s T St et 4. FE ber Applied For
64& WA’TGQ Fﬁ—— C‘M WA—TER L B %@%m_{ 365_ a0 3 é Not Applicable
j’ 3060 CO“'U’SA "a3mpa | saA 5. Certificate of Status Desied gggesq Additonal
—~ 6. Name and Address oi Current Heglstemed Agent . 7. Name and Address of New Reglstered Agent B
) n. Se WH‘?\"'J
CORPORATION SERVICE COMPANY Stree%:ez:{)fo Number is N:::cf llable)
1201 HAYS STREET 2648 " Ulmegron)  ED * 20
TALLAHASSEE FL 32301-2525
1 O
Y ClearwaTeR, FL | "%hea.
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.
; AYNE D . ScHngl bertmal |L /oo
SIGNATURE \l’ @&% : /? W# w A 7 T
Signature, typ: rinted nama of registered agent and title it applicabla. (NOTE: Registerad Agent signatura regquired when reinstating) DATE r
7
9, This corporation is'éigime to salisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelate TrLE O3 Change  [J Addition g
HAME SCHNEIDERHAN, WAYNE D NAME g
staeeT anpress | 701 TALLAHASSEE DRIVE NORTHEAST STREET ADDRESS 3
orv-stze | ST, PETERSBURG FL 33702 ciTv-T-zp 2
TLE O Detete TITLE [(JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
B 1111 e T o - [2]-Delote — ——— f=TIFLE R SRS - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Dalete nmne {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ deleie TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-$T-2IP
TR O Delete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with

this filin

does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and lhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\iW%JM&v W&wél) Scntinertan/

ko

(757)
$11-3200

SIGNA’

IEAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7

baylime Phone #




