R ey
- 5Il6/2002-90050-037-$150.00-5150.00

* 9/4/2002-90094-034-$150.00-$150.00

2002 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT #

1. Entity Name
A HOME & MORTGAGE CORP.

P01000088915 |

/

Principal Place of Business

922 BELMONT DRIVE
WEST PALM BEACH FL 33415

Mailing Address
922 BELMONT DRIVE
WEST PALM BEACH FL 33415

- IR ¥ IV V)

FILED

(11"

A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINgmber <, - Applied For
éSHr;‘ // X L E Not Appiicabie
Zip Country Zip Country iticae St Qatos Dociraq” " T $B.75 Addiiosal
S _— e~ e $. Cenificate of Staius Desirad O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SE] R . B T _ —— e ——1—Nameg —. - e e _— . -
HOPKINS, wi 0 Streel Address (P.O. Box Number is Not Acceplable)
922 BELMONT DRIVE
., WEST PALM BEACH FL 33415

City

FL ‘ Zip Code

ijs this staternent for the purglse of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
~ .

goant.
/4"1- A

turw, 17D6G O primad nesme of ragadared ags mnﬁnnappﬁc)&e. i

DATE

(NOTE: Registarad Agent signatues raquired when reinstatng)
- Ny o g

4

8. This corporation is eligible: to satisty its Intangible FILE NOW!!! FEE I1S-6550:00 5T 730. Blection Carmpaign Financing $5.00 may Be
Tax filing requirement and slects to do 50, Alter September 13, 2002 Fee wili be $750.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
iut3 P [ Delete TTE OChange [ Addition | &
154
NAME HOPKINS, WILLIAM D HAME 2
STReeT ADoREss | 922 BELMONT DRIVE STREET ADORESS 3
trr-si.ap [ WEST PALM: BEACH FL 33415 . CTY-57.2P § |
e - v O Delete b1 [J Change ] Agdition | O
|- HOPKINS, CATHY A N |
STREET ADDRESS | 922 BELMONT DRIVE ' STREET ADDRESS . |
crv-sr-ze | WEST PALM BEACH FL 33415 CITy-S1-2p {
TME T T ) O Deleta TmE O Change [ Addition
[~ NAME-  -—erm - =2 _ e =~ R NAWE~ - —_— - —_ T e =
STREET ADDRESS | . e et STREET ADDRESS \
CITY-51.21P T e SY-5T-21P '
e s O Dalete WnE [T Change  [J Addition I
NAME - NAME s |
STREET ADORESS STREET ADDRESS I
CITY-ST-1P CITY-ST-2P
e O peiete TTLE O Chenge [ Addition |
MAME NAME ' l
STREET ADDRESS STREET ADGRESS 7 : '
CTY-S1-29p CITY-57-2P : ﬁ' ‘ !
TINE 7 Detete mE Olcrange [ Acdition i
NAME NAME i
STREET ADDRESS STREET AGDRESS i
CITY-$1-21P . CITY- ST-2P
13. | hereby cem‘z that the information supplied with this ﬁling does not qualify for the examption stated in Section 1 19.07(3){i}. Florida Statutes. | further cerlify thal the information ’
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If rnade under oath; Ihat | am an officer or diractor i
ol the corparation or the raceiver or rustes.a powered 1o execule this regort as requirgd by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if :
changed, or on an attachment with gi&Gdregs wfth all cther ike smpordres. :
SIGNATURE: i
" Dato Cayiima Prone # :

—




