R |

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Jan 13, 2003 8:00 am

yev/e

DOCUMENT # PO1000093939 Secretary of State
1. Enfity Name ) 01-13-2003 90430 035 150.00
FLAT FEE HOME LOANS, INC.
Principal Place of Business Mailing Address rvevveuuUy
100 FIRST AVE § 100 FIRST AVE §
SUITE 465 SUITE 465 ’
i S m—n ' ‘II”"H”III" “I" "m m” II“' ""I I"" "“' m" "“I "“ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-1145871 Not Applicable
=g . = WY i G . . iti
o Countgy, MZ‘D ——— Oun-!rrymé——,-__ ~5.-Certificate of Status Desired_ __ [ gg‘,gesql“:f:énﬂ?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EICHOLTZ’ MARK Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
100 FIRST AVE §
SUITE 465
SAINT PETERSBURG FL 33701 oy FL | 25 Coce
8. The above named enlity submits this statement for the purpase 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
Signalture, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
~ FILE NOWI!! FEE IS $150.00 o |
- 9. Election Campaign Fi cini |
After May 1, 2003 Fee will be $550.00 TrustIFundaCcapn&tlr\‘gbutiWoﬂr‘la e fgjgﬁoh;:ise ¢
Make Check Payable to Florida Department of State ’ ;
10. OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TIne P O Delete TITLE C)Change [ Addition | &
=
NAME EICHOLTZ, MARK KAME =
streer aoomess | 100 FIRST AVE S #465 STREET ADDRESS g i
crv-st-ze | SAINT PETERSBURG FL 33701 CITY-S1-2P g
&
TITLE O Delete TITLE [JChange (7 Addition {CS
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-me [ . e e —— o CITY-§T-2IP L e _
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF
TILE ] pelete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S7-21P
TITLE 1 Detets TE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-219
TITLE [J pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
12, | hereby certify thafjiihe information supplied with this filing dees not qualify for the exernption stated in Section 119.G7{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or 5 al 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 o ceiver or, red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit all other like empowered. 172:2
T fs -— i
SIGNATURE: /S TURE REQUIR=D B jen 7172

snsumw:: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




