2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am
DOCUMENT #  P02000050113 ecretary of State

1. Entity Name 04-24-2003 90269 020 ***150.00
NEW HOMES LENDING, INC.

F FILED
:
3

Principal Place of Business Mailing Address
2963 GULF-TO-BAY BOULEVARD 2963 GULF-TG-BAY BOULEVARD
SUITE 325 ’ SUITE 325

e s o oo R

2. Principal Place of Business 3. Mailing Address

20d S Beleher AL Sod S Belcher

Suite, Apt. #, etc. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE| Number " [Applied For
&lmrwa;{cf L leanoatd, FC 02-0S9S 143 Not Applicable
Z;'g"l 6' 5’ COUT/WL' < ’q Z'pjs-7 Lj ( Couﬂg A, 5. Certificate of Status Desired (] gg‘ggqa‘::;ﬁo"al
6. Name and Address of Current Registered Agent —° ™ - ~ 7. Name and-Address ot New Registered Agent-~ -
Name

Street Address (P.O. Box Number is Not Acceptable)

SMITH, DARRELL C
101 EAST KENNEDY BOULEVARD

SUITE 2800 _
TAMPA FL 33802 City FL | 2P Coce
8. The above.named entity subrpis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ot registe{glﬂa;(‘g;rlt. -~
IRTEY S .
SIGNATURE __ » ™ -
Signature, typed or printad name of registe"'ed agant and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
n
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i O
N Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE D O Delete TMLE Dchange [ Addition g

NAME DAVIS, RICHARD J NAME =4

staeer aoaess | 2963 GULF-TO-BAY BLVD. #325 STREET ADDRESS 3

crv-st-ze | CLEARWATER FL 33759 CITY-§T-71p 2
oy

TILE [ Delete g [ Changa [ Addition &

NAME NAME .

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-21P CITY-8T-Z2iP

TITLE Foetmewelc @ Mmoo tET v oA *"Délete me=n s QT T - S TTEE Tl e mem TN s e o —— e e Tz - E:]:Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T1- 2P CITY-5T-2IP

TIMLE [ pelete TTLE Clchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TIMLE (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Delete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 or the raceiver or trystee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a7 adfress, with all g like empowered.

SIGNATURE: ___SI Ll NSED 4-22_03

SIGNATURE AND TYPED OR PR N BfING OFFICER OR DIRECTOR Date Daytima Phone 4




