' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000119949 Secretary of State

1. Entity Name 03-31-2003 90292 015 ***163.75
HOMESTAR LENDING, INC.,

Principal Place of Business Mailing Address
407 LAKE HOWELL ROAD 407 LAKE HOWELL ROAD
MAITLAND Fr. 32751 MAITLAND FL 32751
2. Princ;pa| Place of Business 3. Mai|ing Address ] ’lI”Il} |“ II”I NI” |I|“ ||m I|‘|’ I‘II‘ ”l“ ’I"I "”l HI'I ll“ |||!
430 Sewworan Bluﬂ - Y430  Semovan Blvd
Suite, Apt. #, elc. Suite, Apt, #. etc. Z ‘ (? Er CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FE! Number Applied For
(oassellbevny | FL Casscelptvey | FL 06~ [0l QOO [Rotappicae
Zip 22707 ~Country Zip Chuntry . . $8.75 Additional
_ﬁ_ us _ 2 27 07 5. Certificate of Status Desired ﬂ' Fee Required
8. Name and Address of Current Registered Agent T N - 7. Name and Address of New Registered Agent
Name .
7 8 ,
Mavrere £ Gooch - Brock
Street Adgoress (P.O, Box Number is Not Acoepiabz
A2 ijgcn b{vrﬂ T.
City - Zip Gede
, UWhinter Spr‘nqg FL z270¢
8. The above named enjity submits this statement for the purpose of changing its registered office or gegistered agent, or both, in the ST of Florida. | am familiar with, and accept
<, the obligations of refistered agent. ¢, c
SIGNATLjHE Sl - 3/2‘3 ./o .2’
RJ B Signenuf. typed or printad name of nlaﬁislered agant and titlg it applicabla. . (NOTE: Registered Agent signature reGuired when renstating) . DATE
{ -
Fli:E NOW!! FEE IS $150.00 . e
N 9. Election Campaign fFinancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD C1 Delete TITLE Peesidertt Achange [ Addition
NAME GOOCH-BROCK, MARCIE S " 3 NAME Mardie §. Gooch- Brock.
stReeT ADDRESS | 407 LAKE HOWELL ROAD C L STREETADDRESS | =) z2-2. 2 oy Seh oe rry O
orv-st-7p | MAITLAND FL 32751 Addvess ™ s | ety Springs, FL_32708 yd
TITLE [T Delete THLE Se r.n-c—-hwg / Treasure /C,EO [T Change ;gAddilion
NAME NAME Riclhard 4. Brocle
REET ADDRI TREET ADDR
STREET ADDRESS STREET ADDRESS 1 2-2. 60‘356’5*}{\!’?9 c‘-f-.
CITY-ST-22P GITY-ST-2IP U)\n'*{v % v lnac F'C-— 32-709
T T O Detete me ™ | Viee Peecidest S~ === - [IChange A Adilion
NAME NAME Be.daithe Zanr.k.a :
STREET ADDRESS STREET ADDRESS AsH¢ P ) Yoo Cirm
CiTY-ST-7IP CITY-ST-ZP Oy iLA-D ; e 3276 S
TILE (O petete TILE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowgged to execute this reporl as required by Chapter 607, ida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt yith an address,, wigh all other like e wered.
B O ]Hﬁ;m:‘ PSHER g - .
SIGNATURE: NGNSt R RN VRY 3/29/03  {o1- ¥99-742y
: sfun‘funs ANDTYPED otpamrsn NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona 4

Lg-le k14 ¥ 7]

nv

CR2ED34 (10/02)



