~'2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB ¥ Secretary of State

1
DOCUMENT # P02000056765 03-06-2003 90106 050 ***150.00
1. Entity Name
HOME, FINANCING, iNC.
i
Principa‘l Place of Business Mailing Addrasg
7305 W. SAMPLE ROAD 7305 W. SAMPLE RQAD
SUITE Hp SUITE 110 : -
2 Princié:al Place of Business 3. Mailing Address
1
Suite,'Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Cily &:Slate - City & State . 4. FEI Number Applied For
OI ‘0758\5\5_(?' Not Applicable
zie Country Zp Country 5. Cerlificate of Status Desired ~ []  98-7 Addtional
. Fee Required
| 6. Name and Adtress of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
: .- - i e Name it mermes - . e .
NORENA, ORLANDD .. . - -omm e Streat Address (PO, Box Namber is ot Acceptable)
7305 W. SAMPLE RD. .
SUTEE |10 .
CORAL SPRINGS FL 33085 City FL ] Zip Code
8. The ap;ove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligatlons of registered agent.
SIGNATURE
Signature. typad of printed name of registensd agent and title il applicable. HOTE: Rogistaradt Agant sigratue mauirsa whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 . , .
: 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will be $550.00 bl Y
Make Chack Payable to Florlda Department of State Trust Fund Contribution, O Added 1o Faas
10. | OFFICERS AND DIRECTCORS | IEER ADDITICNS/CHANGES TO OFFICERS AND CHRECTORS 1N 11
me e O oatete WILE O Change [ Acdition | &
NAME NORENA, ORLANDO NAME . 3
v . A b
STREET ADCRESS | 7305 W. SAMPLE RD SUITE 110 STREET ADDRESS 3
ore-st-ze © |CORAL SPRINGS FL 32065 CITY-ST-21P g
me O peee* ine _ O chnge (3 Ao | &
RAME HAME
STREET nnme;ss - STREET ADDRESS
CITY-SI-2P GilY-ST-2P
TTE ' O velee . TIRLE Cchange [ Aduition
NAME - e . N o T . e o -
STREET ADDRESS — oo 2 T ST TR e anpatss o T e
CIY-sT-2p CIY-57-2I°
PrLE 3 Delete TINE (O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CTY-$7-2P
TITLE O Dekete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-srap CITY-$T-2IP
TiTLE 7 petate TIRE Ochenge [ Addition
NAME - MAME
STREET ADDRESS STRCET ADORESS
CITY-51-7iP LN CiTY-S3-29

12, | hqreb‘y cerli doss nat qualil r the exemplion stated in Section H9.07(3Yi), Florida Statutes. | further certify that tha information
indicated o rtis true and accurate angAhat my signature ghall have the same iegal effect as if made under oath: that | am an officer or diractor
of the corp empowered [0 execuie raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changad, or ith all pther li

SIGNATURE:
| |

owered.




