|
———————— ||

FILED
2003 FOR PROFIT RPORATION .
UNIFORM BUSINESS BEPORT (Lo Jan 15, 2003 8:00 am

DOCUMENT#  PO1000075868 | sgm,|  Secretary of State

1. Entity Name 01-15-2003 90249 031 ***150.00
HOMESENSE MORTGAGE CORPORATION

Frincipal Place of Business Mailing Address .
10004 BENNINGTON DRIVE 10004 BENNINGTON DRIVE
TAMPA FL 33626 TAMPA Fl. 33626 90 0 02269

.

2, Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3735621 Applied For
Not Applicable
- ) — : ) ] —
Zip - T - Country = ap .. e | Gountry T T T =5~ Certificaté of Status Desired: == - -$8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LLAN, JE
MCCLE , JESS Street Address (P.O. Box Number is Not Acceptatle)
10004 BENNINGTON DRIVE
TAMPA FL 33626
City FL Zip Code

8, The abave narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the okligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registared agent and tdle if appiicable. (NOTE: Registarad Agent signature requirsd whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— D O Detete ME : ] Change [ Acdition ..8_ '
NAME MCCLELLAN, JESS NAME : =3
staeeT aRess | 10004 BENNINGTON DRIVE STREET ADDRESS 3
are-s-2p | TAMPA FL 33626 CITY-ST-7IP 2
[
TITLE [ pelete TITLE [ Change [ Addition 5 ;
NAME NAME
STREET ADDRESS STR EET_QEDHESS
oiy-sr-zip |, . .. _ e e an e oSt TR e = = - P ) B
TLE O belzte TIILE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2iP
THLE O] Delete TILE C1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE ] [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZtP
TIme [ Delate TIMLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-2IP
12. | hereby certify that the 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 reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the carparation or the receiver or trustee o bowerey 10 giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad Gress, with alf gfier like empowered,
. ; -gudrd NV Wed ' / 2/ -
SIGNATURE: S OoEREM L ELLAN t/12/03 g3 735 - BT
SIGNATURE ANRD PED PRureio NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




