2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uen) Apr 28, 2003 8:00 am

DOCUMENT #  P01000092681 ecretary of State
1. Entity Name 04-28-2003 90278 002 ***150.00
CROWN HOME LOANS, INC.
Principal Place of Business Mailing Address
701 PROMENADE DRIVE 201 PROMENADE DRIVE 1IU10 ( q U
SUITE 102 SUTTE 102
—" o ”II”IIHH ||||| |||”I|m |||“ III“ "“"INI \ml hm “m““ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1155948 Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desued | $8.75 Additional
—— Mt hemme— o = e e el e m a2 |imm — o o ... Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Narne

TAYLOR, MICHAEL
17334 NW 62ND COURT

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

HIALEAH FL 33015

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature raguirad when reinstating) DATE
FlLE NOW!! FEE 1S $150.00
9. Etection Campaign Fi i
| AftGi May 1, 2003 Fee will be $550.00 et ot O Sy oo
Make Ch?T Pavable to Florida Department of State ’
10. ‘ .. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete 1113 [ change [ Addition
NAME PATTERSON, ELAINE -- NAME
sweer aooress | 701 PROMENADE DRIVE SUME 102 STREET ADORESS
orv-stzp | PEMBROKE PINES FL 33026 CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS a STREET ADZRESS
CITY-8T-2IP CITY-ST-2IP
It ’ - " Ooelee  Fme -~ 7 TETTTeTEIT o0 R eemmem e S Fgange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-§T-21P
TITLE O Delete “TITLE [ change [ Audition
NAME . . NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-S7-7IP : CITY-ST-ZIP
TITLE [ Delste TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-21P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the recejxer or trustee empowered to execute ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént Yvith an addre ali other like empowered.

SIGNATURE:

SO GG LETaédpat cerson 4/24/03 954-433-8114

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fiy

CR2E034 (10/02)



