FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P01000052750 Secretary of State
1. Entity Name 03-27-2003 90104 009 ***150.00
US HOME LOAN.COM INC.
Principal Place of Busingss Mailing Address
1500 S CHURCH AVE 1500 5 CHURCH AVE
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3720305 Not Applicabie |
Zp Country Zip Country 5. Certificate of Status Desied [ 90+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ? - T e T -Name™" . : oo
TRUDELLE, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
3914 W. MCKAY AVE.
TAMPA FL 33609
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z
Sigfiature, typed or printed name of r gent and litle if applitable, {NOTE: Registered Agent signature requirad when reinstaling} DATE
FILE NOW!! FEE 1S $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
‘Make Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS tN 11
e P 3 Dalete TITLE [ change  [7 Addition
HAME TRUDELLE, WILLIAM A NAME
streeT opress {3914 W MCKAY AVE STREET ADDRESS
Jomv-s-ze [TAMPA FL 33609 OFY-ST-2F
TITLE [ pelste TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ] O Detete TRLE [ change [ Adeition
" NAME T oo = Eoo= e R e e e e o o L :
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP GITY-$1-2P
TITLE D'Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TmEe [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P . CITY-ST-ZIP
TITLE ' [ Detate TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S7-7P CITY-51-2IP

12. | hereby certity thatthe information suppiied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as-it made under oath: that { am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an addrgss, with all other like empgpered.
L3257 /aaax

Daylima Phone #

SIGNATURE:

SL¥ITVS

’

CRZE034 (10/02)



