FILED

vroae | | R - May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

8. The above named antlty submits this statemen for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Yo 05-12-2003 90227 013 ***150.00

DOCUMENT #  P02000085592
1. Entity Name o
TEAM HOME MORTGAGE, INC.
Principal Place of Business Mailing Address
14365 SW 44 GOURT 14863 SW 44 COURT
WRAMAR FI. 33027 " MIRAMAR FL 33027 .
I AR AR AR

Suite, Apl. #, ete. Suite. Apt. ¥, ete. [] CHECK HERE IF MAKING CHANGES -

City & State City & Siate 4, FEI Number . Applied For

{05 ~ | } Q‘O 350 Not Applicable
Zp Cauntry Zp Cauntry . Certificato of Stalus Desied [} $6+79 Additianal
> L. : - Fee Required
6. Name and Address ot Current Registered Agent . T. Name and Address of New Registered Agent
' Name
-—ESPINOSA; FRANK E- BT S S = i —— = main———
A Street Address (P.O. Box Number is Not Acceptable)
14365, SW 44 COURT.
MIRAMAR FL 33027 33%. 4
» - ; ' - . City FL LZip Cade

SIGNATURE
Signatwe, p,parxnr peantad name of regisered agent nd Ltk ¥ appiicable, (NOTE: Ragistared Agent Sigrstire Mquersd whar seinsiating) DATE
- [ 9. Eloction Campalgn Financi O ‘
Atter May 1, 2003 Foe wil be $550.00 - P oerond om0 O ety oe
WMake Check Payable to Florida Departiment of State
10. i OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INYI 37 .
me o ' O elets nne F 2K i 1 crange ddiion %
NAME . ) L ovty NAME M"J . —
STARET ADORESS | STREET ADORESS ”‘t é‘JIJ - 5(, A g
stz | sz | /S PET S C/(/ T ™ ]
TiILE O oelets nE ﬂ;mma— £~ S53VL S Ooage  [Jagdition g
| NAME T HAME
STREET ADDRESS STREET ADDRESS .
Cmy-S1-2P CITY-ST-2P
TLE [ Detetn TIMLE O cthange 3 Addition
NAME i o o [ e - —
STREET ADDRESS STREET ADDRESS
EITY-S7-1P l CIrY-ST-21P
HILE O pelete TILE O change [ addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-2P CTY-ST-71P
_IE O pelete TE Ochenge [ Addition
. NAME . NAME ‘
| STREET ADORESS STREET ADDRESS
COTY-S§T- 2P - ) CITY-57-2P
TME £ Delete nne [JCranpe  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP E (/-) / CTY-ST-2P

12, | hereby-certily that the information supplied with 3 dofs not qualify lor the exemption stated in Section 119.07(3Ni), Florida Statutes. | further cerlify that the informatien
indicated on this report or supplemenial report agliyrale and that my signature shall hava the same lagal effect as il made under oath: that | am an officer or director
of the corporation or the recelver or tusiee eghowealed\io okecifla this reporl as required by Chapter 607, FloridagStatules, and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an addregt, with all pipe sty 4

SIGNATURE: __ SIGNATUEE //QUIRED Y /‘51 0S5

SIGNATURE AND TYPED QR PRINTED NAJY OF SIONING OFFICER OR RRECTOR




