FILED
2004 FORTROARBRI " May 03, 2004 8:00 am

DOCUMENT # P03000112692 Secretary of State
1. Entity Name 02 6 036 ***150.00
FLORIDA HOME FINANCING CORP. 05-03-2004 9067 '
Principal Place of Business Mailing Address
107 BAYBERRY ROAD 107 BAYBERRY ROAD Jyguisvvaey
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US

Suite, Apt #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Apptied For

20 0308 /o 7 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN, DALLAS G SR. .
107 BAYBERRY ROAD Street Address {P.C. Box Number is Not Acceplable}
ALTAMONTE SPRINGS, FL 32714
City ! Zip Code
p FL

8. The above nampdd entity submits this statement for the purpose of changing its registered office o registered agent. or both. in the State of Florida. | am familiarwith, and &ccept

the obligationyf ofregistered agent. -
SIGNATURE M’/ L—— DALMs Levinan) Prss R $2/28 /0

{Lirfnaturs, typed or prmted neme of registered) agen and twle I appiicable. (MOTE: Registered Agert sxmature required when renstatng) L mry 7

) -FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME {1 Change [ Addition
NAME LEHMAN, DALLAS G SR. NAME
STREET ADDRESS [ 107 BAYBERRY ROAD STREET ADDAESS
Cry-57-2p ALTAMONTE SPRINGS, FL 32714 CITy-51-2p
TLE [ pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CTy-ST-2P
Tme 3 elete TE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaY-§T-2P Cry-ST-ZP
TmE [ pelete TILE Ol change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CrTY-81-2i CITY-ST-AP
TLE 3 elete TLE O Change [ Advition
MAME NAME
STREET AGDRESS STREET ADDRESS
CrY-sT-2P } CITY-ST- 2P ) s .-
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P /‘ CrY-s7-2P

12. | herevy certify that the infgfnation 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 opSupplemental 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 girecior
of the corporation or the feceiver or wustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myfhame appears in Block 20 or JBiock 11 if

changed, or on an attaghmepf with an address, with all other like empoweted. %Z
3, o;l

SIGNATURE: < ﬁam Leppan] ﬁgs Qooniéon

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate ‘-/07~ ﬁ 3, / Daytlw




