2003 FOR PROFIT CORPORATION

-8 Y 2:L9

SECRETARY OF bMTt
l’.&\fh.—%f& GSEE. FLORIDA

e,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P02000079824
FAMILY HOME LENDING CORPORATION

Principal Piace of Business Malling Acoress
2801 SW COLLEGE RD 2801 5w COLLEGE RD
SUITE & : SUME 5

OCALA, FL 34474 OCALA, FL 34474

Pﬂncipal Place of Business.

33 \f\Cﬁ Road Nocth|>

3. Malllng Adcl'ess

4 ¥ ingys Road Nacth

(TR

Sulte, Apl §. ate. s”"‘ ‘“"l §. ot D CHECK HERE IF MAKING CHANGES
& Stale Cw& St 4, FEI Number Appred For |
PO\R(TT\ toast F L. HG_OQST F L -9 60T Mot Appik Bbi

e

Gountry
\)\Sﬁ 3&\3"‘1

U‘SH

5. Certificate of Status Desiread

0 $8.75 Additional
Foa Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

WEBER, MARY 8

G reooey L. il

HC2 BOX 690
OLD TOWN, FL 32680

SlrselAdmgssS? Nmbﬂ'ish\o
(R ht

rg Mocth

Suite

City
Palen Loast FL | %%% 2
8, The above named en wa ] stalemeW glng its registerad office or regisiered agent, or both, In the State of Fiorida. | am famiiar with, and accept
the obligations of
SIGNATURE — (Greaocy L. Bt Qb ,Q.(a ’ 003
nawm, mumpn_.ﬁuom‘,l.-uummu- T apdicace, (NOTE: RagieRred Aganizignal it Wha R insuLing) (3
9. £rection Campalgn Finanging $5.00 Mey Bo
Trust Fund Contribution. O  AddedtcFees
[IN ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 N
e PD O Cekeie nee B Change [ Addibon g
NAME HILL, GREGORY L LT ] . . h=4
sweEIDREss | 1200 CELANDINE DR s omess (33 O\ Fangs Rood Nor¥e, Suite | “§"
ttv-size [APEX, NG 27602 g2 Pelen Qo FL O3IRV3T g
™ so O Cekte me ? BEChenge (] Addiion g
WA ME BOWEN, THOMAS L N R :
steetanteess | 301 SWANBORO OR ametaooess | NS QS \"\\‘\‘35 Road NO‘““‘ Suite )
Cir-51-20 CARY, NC 27519 CITY-8T-ZIF pQ\U\ Q.OQ S* L D &'\ £
TIME O ek nLE ) Change [ Addiion
NAKE NAE
STREET ADDRESS STHEEY ADORESS
Citv-st.2e Y5120
e [ peler TaLE [Johenge [ Mditon
NAME HAME
SEET ADDRESS SUREEY ADDRESS
cav-stze .| — onv-st.zp - .
e O Dekee e =1 | u:il]mml i [ ]
Ak WAME LY - -~ e -
s s 06 33 /03--010553--013 | #3550, 00
CiTY-51-2P Cty-s1.20p
TLE 3 Deier e [JChange [T Addivon
[ NAME
SIREE) ADDAESS STREET ADDRESS
env-s-2p cov-s1-2p

ayfeport is rue 2nd accurale

6a with Whis hiing 303 noy qualifybrlhe exemplion sialed in Seclion 1190 7{3X(). Floriaa Statutes. | further certity that the information
d ignature shall have the same leg:

a3 |f made under oath; that | am an officer or director

of 1 heoorporanon of the rpeBivertr @cutethis ponas required by Chapler 607, Flonua s:alum. and that my name agppears in Block 10 or Block 11 If
¢hanged, of on an u‘n er like ed. (,3‘6(9)
SIGNATURE: €2~ 7] Greaoey b BN 06]26/200> 246-6353
£0 NAME OF SKINING OFFICER OR DIRECTOR 7 ¥ (™ T Dylimd Figns &
R _,'.:3 ¥ Tt
LN '-‘ by 1 ‘u“! . PP -« U _ EA PR ‘ N *
ORI L UL L

YN LA



