2003 FOR PROFIT CORPORATION FILED

¥NIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am

DOCUMENT # P02000093126

1. Entity Name
HOME LENDING CORPORATION, INC.

Secretary of State

03-31-2003 90180 001 ***150.00

Principal Place of Business Mailing Address
3489 NE 30TH AVENUE 3489 NE 30TH AVENUE ’ s pitt
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 e
2. Principal Place of Business 3. NMMSBERG & CO., CPA'S ”"”"[ m ||“| lm] IIl“ Ilm "m III‘I l|||l ml' ||||| "m I“l III’
951 SW_4TH AVE 49 / “
Suite, Apt. #, elc. Suite, Apt, #, efc. D] GHECK HERE IF MAKING CHANGES 10
City & State City & State 4, FEI,N-u ner Applied For
BOCA RATON, FL = 223N 2% 2 [ [NoiApplicable
Zip Country Zip Country - . $3'75 Additional
33432 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent_ . ____ . _ _
RS EE T T Name B

JON D BLAKESBERG

GARZON, NATALE' ™™

Street Address (P.C. Box Number is Not Acceptahle)
951 AVE

3489 NE 30TH AVENUE * 51 SW 4TH
LIGHTHOUSE POINT FL 33064
VAN “" BOCA RATON, FL FL | 72599,

8. %he above ngmed entify 54 bmlts 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 obligatiq
3-/

SIGNATURE g 0\5

- fted (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!IY FEE IS $150.00 ‘ I .
. After May 1, 200 Fee willie $550.00 9. Election Campaign Financing $5.00 Mmay e

g ¥ Trust Fund Contribution. O Added to Feas
Make Check Payable t Flor}&a Department of Stat

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O pelete TILE [ change [ Addition
NAME GARZON, NATALIE HAME

sTreeT aoDress 13489 NE 30TH AVENUE oaeet aoohess [FARZON, NATHALIE

emv-st-zf |LIGHTHOUSE POINT FL 33064 CITY-ST-2IP

TILE [ celete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE e i e e o« = =[o)Defeler = - TTLE- - | = T T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Celate TIILE ' [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O pelete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TImLE [ Delete TITLE [J Change  [] Addition
NAME NAME '

STREET AGDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the infarmation
indicated on this report or sup) al 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 recgfVer or truge empowared 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 on an attach 'twum an address, with all ottfgr like empowered.

TEOIIRED —Die=s, 2]2%|0%

() Sl \ \
SIGNATURE: Y AN .
SIGNATURE AND TYPED OR PmNTEDNdbE OF SIGHING SFFICER OR DIRECTCR Dale "Daytime Phona #
o ARTATHAY TADZ7NN TIDTO TTY YRy

CR2E034 {10/02)



