2002 UNIFORM BUSINESS REPORT (UBR)

SN

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entily Name

PO1000112669 =

HOME AND MORTGAGE LOGATOR SERVICE, INC.

Secretary of State

(05-08-2002 90063 016 ***150.00

Principal Ptace of Business

$135 CONTOURA DR
ORLANDO FL 32810

Mailing Address

5135 CONTOURA DR
ORLANDO FL 32610

oAV

—

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #. etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Fgmq-.ber Appfiad For
- 3(1(’ D "" 13 Not Applicable
2Ip Ceuntry Zip Country - . $8.75 Aadditional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent L. - . 7. Namae and Address of New.Registered Agemt - - - I
P g O g gy S SR ) SO 1.2 ¥ S = e i e e —_—1
Nl'CHDI.S, JOSEPH B Street Adidress (P.Q. Box Numbasr is Not Acceptable)
5135 CONTOURA OR
ORLANDO FL 32810
' City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing Its registered clfice or registersd agent, or both, in the State of Florida.
SIGNATURE
Slphatura, typed or prinzact narme of registerad agent and tithe # applicably. (NOTE: Regleiaesd Agent signeturs required whon ralasisting) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Hlect o
. kiection C n Financin
1 Taxfiling requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 T rus;F:ndagopr:'ﬂgban._ 9 f‘?dg{o“:g :’“
' (Ses criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ~"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Prestdet | O Detete e Chchange [ Aadition | 5
NAME Tosepw B. Nickels . NAME g
smeraporsss |- SV RS Contouw o Dvvve STREET ADDRESS §
a2 | Orloando , FU 32KL0 CITY-§7- 29 g
TMLE O Deiete TmE O Changs ] Addition | &3
MAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2p CITY-5T-2IP
e {3 Deleta TTE O Change [ Addition
MNAME - s e i S it am e e b o <M MAME -t K L e e . — et T T et TR et
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TME [ Delete TIME O change [ Addition
NAME NAME ;
STREET ADDRESS S$TREET ADDRESS
CiTy-S1-2 CImy-ST-2IP
e 01 Oelete e [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-21¢ CINY-ST-21P
TILE O Dalste T O Crange [ Addition
. NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21p
13. | heraby certily thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. ! further certily that the information
indicated on this report or supplemental repoxt is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 13 W \
changad, or on an anachmem th an addresg, wite-si- T ITE PR Twwa e
SIGNATURE: i) ’//4/2- %)é?ﬁ’ 87
OR DIRECTOR T el =" “Daytime Prora ¢
v 4




