.

Lk

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000049322 ecretary of State

1. Entity Name e 04-25-2003 90317 022 ***158.75

HELP HOME LOANS COMPANY

Principal Place of Business Malling Address

1286 W BAY DR 1206 W BAY DR avvuvvew

LARGO FL 33770 LARGO FL 33770

2. Principal Place of Business 3. Mailing Address “ll”"l |” ||”| M” I|I|I|Im III’I ||m|’|| I‘ll ml”ml |||| |I|’
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Npspber Applied For

fd ? - 0503 /(o "}' - Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired ﬂ $8'75 A:dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e e . L emee -t s o Namel e e—m s mee o o
FHZPATNCK' EUGENE E Street Address (P.O. Box Number is Not Acceplable)
1286 W BAY DR

LARGO FL 33770

City FL | Zip Cede

8. The above named entity submits this statement for the purpese of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registsyed agent. 8 Qj%’ P 01:( CEO ‘?‘ / 43 / 03

inted name of registered agent and tit\eﬂpdxcab\e, {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

A Signature, type

" AR May 12005 Foo wil be $550.00 5. Eecion Cempsign Fnancing _ $5.00 ey Be
¥ ' " Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O Delete TLE c¢/D [ Change B Adcition
NAME®  ° Lo . NAME EUVCENE E, FITELATRICIC
STREET ADDRESS STREETADDRESS | 22 €4 &J. /Y DR
CITY-ST-2IP CiTY-ST-2IP LAL G@‘ £e 3377¢
TITLE [ Delets TITLE P/D [ Change [ Addition
NAME ’ NAME ELERNCR VAN ARSDALL
STREET ADDRESS STREETADDRESS | /2§ €& ), 8AY DR -
CITY-$T-21P CITY-§T-21P AARED £ 33770
TILE [ Dalete TILE D [ change  PAddiion
NAME — e = ISR IYTYY: |leceanes - TVELY o o .. —. -
STREET ADDRESS sTREETACDRESS | 22 B b ¢4, B Y DR
CTY-ST-2IP CITY-ST-2IP LAREC , Lo 3377 o
TIRLE [ Detete TILE " Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-57-2ip CITY-ST-ZIP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-ST- 2P
TILE : [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS : -  STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with g|| other like empowered. .
SIGNATURE: _ fgqendt Uﬁrt“%‘ Jaﬂgﬂ) EVGENE E. FITZPRTRICI

SIGNATORGAND TYPED OR PRINTED NAME OF SWGMNGFOFFICER OR DIRECTOR Dats 4/33 /a 3 W‘R‘%ﬂ“’““"’.‘ s Oen G

N

x, CR2E034 (10/02)



