_ FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000112669 ﬁﬁffoﬁiﬁ?; glf*ito?otoe

1. Entity Name

HOME AND MORTGAGE LOCATOR SERVICE, INC,

Principal Place of Business Mailing Address

5135 CONTOURA DR 5135 CONTOURA DR

ORLANDO FL 32810 ORLANDO FL 32810
ig_lpai Place mﬂsiness UE q 3.%@615?53 58 L 7 15 ”"""l m "Ill “l” |||” Ilm ||m |||||"||| |||'| ||"| |”|| ||l| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

Oiiaate FL O¥tnn FL T o0y e

5lm 3 ' COHYSA ﬂm Cout}g A 5. Certificate of Status Desired O $8 75 Additional
. Fee Required

6. Name and Address of Current Registered Agent o |- "= "~ 7. Name and Addréss of New Reglistered Agent

" Nictars , Josepn B
NICHOLS, JOSEPH B e
5135 GONTOURA DR S w0 N“W‘Zl“ﬁﬁf?“ﬂ'? Ave

ORLANDO FL 32810
[ ecanby NERTE

8. The above named egtity sfibmits this statemﬁr the purposerafclanging its rggistered office or reglslered agent, or both, in the State of Flofda. | am familiar with, and accept

the obligations of reqisterdd agent. l{,

CR2E034 (10/02)

SIGNATURE
Signature, lyWr printad namio' | gistered'agsm and title if appligfo) {NOTE: Registered }genl signalure required when reinstating) , DAYk
FILE N2Xyf! - FEE 1S #150.00 1/ . -
- . 9. Election Campaign Financing $5.00 may Be
After May 1, £603 Fee will be $550.00 Trus! Fund Contribution. 0  Addedto Fees
Make Check Payabfe to Florida Department of State
10. = {, OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ pelete TITLE Mhange [ Addition
we ¢ NICHOLS JOSEPH B e N rc-m; s, Josery B
streeT aooress | 5135 CONTOURA DRIVE STREET ADDRESS M ooP SIDE" AU&IJ ue
orv-sr-z¢ | ORLANDO FL 32810 ' ury- ST-27 @RLAN Do , FC 22 X6 3
me 1 Dalete TITLE ! [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME e e o Oelete, . Qe | e — - _ . [Ochange . [ Additien..|- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 71 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o~ CITY-ST-2IP

12. | hereby certify that the infognatior] supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this reporl or shipplerpental report is trugrand ac(;urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ¢r trustee empowefed 10 exaCTRND report as required by Chapter 607, Florida Statutes; ang that my name appears in-Block 10 or Block 11 if

4o o lisis-sp10

uRE ANDIY ED OR PRINTEDF NAME OF SI?INGﬁFFICEVOH DIRECTOR Date ?nma Phona #

[ 72, 380}

nv



