L

FILED
Jan 27,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000013469 R

1. Entity Name
HOME SAVINGS REAL ESTATE SERVICES CORP.

Secretary of State

01-08-2003 20025 018 ***150.00

Principal Piace of Business Mailing Address o~
249 HURON CIRCLE 2629 HURON CIRCLE 55{}{]31&0
KISSIMMEE FL. 34746-2441 KISSIMMEE FL 347463441 -

AR RN

4

2. Principat Place of Business 3. Mailing Adgress ; I,' -
250 Wet Vine € 2501 WAl line SE
ite)ApL. #, olc. C‘Su'n Apt. #. etc, ‘
oA 52 2. [0 CHECK HERE IF MAKING CHANGES
City & State . ) P - City & Sigte ;. -, 4. FEI N r Applied Far
}_’: Mt € Flow Ao, ZJIM‘R.-P(" , Flme é\ , (5‘.%‘ -360T1 24 Nol Applicable
7p,, . ey Zip Country . i $8.75 additional
393y | Biteolsy 2974/ OSceoln, [/ | | 5 Comigfeatsusbesies T 2oLl
e e ___ 6. Name and Address of.Currant Registered Agent . _.\-J] . 7. MemA and Address of New Registerod Agent
T e e ;.,U:—M‘ SRR i mmtemesacooomlo.o- e L _
PAUCAR, JULIO B Streatiadfrkss (P.O.?Bx Number is Not Acceptable)
2433 HURON CIRCLE ; N
+ KISSIMMEE FL 347483441 A ~
. . ‘RBF \ FL Fp Code
*.8. The above named entity submits this statemant for the purpose of changing its regis oNjcehor registgfed agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of reglstered agem, ’ )
SIGNATURE i ) .
; " P ™ A i i o
L . s-gmm.wmdmpﬂmmww and e H apphcatle (NO?WA@ L sighature when reinsiating) DATE
FILE Nowut FE $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, Fi .00 Trust Fund Contribution Added to reie,
Make Check Pa to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peiete TIE O change T Adaion | &
M PAUCAR, JULIO B e g
STREET ADORESS | 2433 HURON CIRCLE - ' TREET ADDAE! §
or-stzp | KISSIMMEE FL 34746-3441 \ ny-S1-2p T
TMLE CJchnge [ Addition 5
NAME X
STREET ADDAESS
CITY-ST-2P B
TnE i O Change [ Adatition
HAME - —_ - R
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-21P
TITLE [ Delete 1ILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2P CITY-S1-21P
TITLE [ Detete TILE (O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-BP CITY-§T-21P
TLE O Detete TNE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
GTY-ST-21P CITY-ST-7IP
t2. | hereby certi that the information supplied with this ﬂling doas nat qualify for the exemplion stated in Section 119.07(3){(i}, Florida Statutes. | further certify Lhat the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or rusles empowered o exacule this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .
: _— — AN NS iy o
SIGNATURE: __ SIGNATURE REQUIRED (/% ros03 APy foss
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR mnwr}p’ Daia Deytime Phone #

— it



