S, ]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am
DOCUMENT#  P01000055846 / Secretary of State

1. Entlly Name \/ 07-31-2002 90104 026 ***150.00
TREASURED HOMES CORP.

Principal Place of Business Mailing Address “oe
1108 £ NEWPORT CENTER DR. 1108 E. NEWPORT CENTER DR. B U]- 3 Z‘J 7 q
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442

DR AR L

2. Principal Place of Business A 3. Mailing Address
&l 2 B ATl c

Suite, Apt. #, etc.” Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MV EMC’#I i =L~ 65‘:"‘// ;‘9 4 %3 Not Applicable
Zip Country * Zip Country . } $8.75 Additional
27 ‘F 93 ’ : ’ m 5. Certificate of Status Desired O Fee Required

6. Name and Addiéss of Current Registered Agent 7-"Name'and-Address of New Registered Agent™— ——

Name

MARKELL, LAWRENCE J
5355 TOWN CENTER RD., SUITE 801

Street Address (P.O. Box Number is Not Acceptable)

. BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signatura, typed or printed nama of registered agent and tide if applicable. (NOTE: Registared Agsnt signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i oL
10. Electi Fi

Tax fling requirement and eleats to o 5o, After Seplember 13, 2002 Fee will be $750.00 Floction Gampalgn Financing - _ 3500 way 8o

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME MANNELLA, FRANK NAME

steer aooress | 3400 S. OCEAN BLVD.
orv-si-ze | HIGHLAND BCH FL 33487

STREET ADDRESS
CIY-ST-2IP

TILE [ change [ Addition

TMLE S0 ‘ 3 Delete
: NAME

NAME MANNELLA, LUCILLE
sTreeT ADoRESs | 3400 S. QCEAN BLVD. STREET ADDRESS
crry-st-op - | HIGHLAND.BCH.FL-33487. - CITY-ST-2IP i -

e O pelete | TLE Ol Change [ Addition

NAME LTI NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE ‘ . [ pelete TITLE [ Change [ Additicn
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JE - O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [J pelete THLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 director
-, of the corporation or the receivera Jstee empowered 1o exgeute this report as required by Chapter 607, Floride Stalutes; and that my name appears in Block 11 or Biock 12 if
- changed;or on an attachment "’)“)} ress, with ik empowered.
' [ .

. o
SIGNATURE:

CR2E034 (4/02)




+ 010000338 LL

NATIONS HOME MORTGAGE CORPORATION
612 EAST ATLANTIC AVENUE

DELRAY BEACH, FL. 33483

PHONE: (561) 276-3451

FAX:  (561)272-0131

e/ye/w?;
N S
zever pencinn e
UB R X i Fop ~TEE)SApeD
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