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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am
% Secretary of State

DOCUMENT #  PO2000091977

WELCOME HOME MORTGAGE, INC

03-07-2003 90086 014 ***150.00

Principal Place of Business Mailing Address

21 OLD KINGS RD N. STE B13
PALM COASY FL 32135 PALM COAST FL 32135

fL FL

21 010 KINGS RD N. STE 8213

2. Principal Place of Busingss 3. Mailing Address

O

Suite, Apt. #, stc, Suite, Apt. ¥, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ) Applied For
10 600 2/ 38 Not Applicabla
Zip Country Zip Cauntry " ) $8.75 Additional
5. Certificate of Status Desired 0O Foe Reuired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roglstered Agent
o e e e ]| Name I S . -
DONALD w. DUNCAN,PA..—. . - N T - Street'Address (P.O. Box Number is Not Acceptabta): - ~~——— -- - -
21 OLD KiNGS RD N, B-110
PALM COAST FL 32137
City Zip Code

.- FL

the obligations of regislered agent.

8. Vho addve named entity submiis this slatsment for the purpose of changing its registered office of fegistered agent. or both, in the State of Flonda, | am tamiliar with,; and accept

7, After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Ty R SN
SIGNATURE
. Signature, typad or prfried #ame of rogistared agent and litle il applicable. [NOTE: Regisiorad Agem air requ red when ) CATE
.8 FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution, Added to Feas

10,. - ; OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e D 0 ez me Ocrange [ Addition |
g TROYANO, JUDITH wave g
STREETADCRESS 121 OLD KINGS RD N, STE B213 STREET ADORESS §
CITY-ST-21P PALM COASTFL 32‘35 CIy-s1-ZiP e}
e D O veete e O Cenge 0 Aion | &
Nave TROYANO, JOKN NAME

STRECTADDRESS [21 OLD KINGS RD N, STE B213 SIREET ADDRESS

CINy-57-2P PALM COAST FiL 32135 CITY-ST-2IP

TTLE [ Delete TILE [ change [ Addition
NME e e o NME e
STAEET ADDAESS STREET ADORESS

(E}TY-ST-ZIP . - —— CCITY-ST-2P - - PO oo o L

fine ] Delete “me ' [ Change [ Acition
NAME NAME

STREEF ADDAESS STREET ADORESS

CIry-$i-ip CITY-57-2P

me {3 peteta TMLE ~Ochange [ Addition
HAME NAME ~.

STREET ADDRESS STREET ADDRESS -

CITY-S1- 2P CTY-$T-2P

TTLE 2 Delete e O changs [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that Ihe information supplied with this filin
indicated on 1his report or supplemartal report is frue an

changed, or or an attachmant wilh en address, with al! ather ka empowered.

SIGNATURE:

of the corpovation or the receiver or trustee empowarad to execute this report as rei

doas not quality for the exemption stated in Section 112.67(3)(i), Florida Statutes. | further certify that the information

accurale and thal my signature shall have the same leg:
quired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 i

al eflect as Hf made undar oath; that | am an cfficer or director

3/ihez .
-

\ 4




