2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000072138 May 15, 2000 8:00 am

1. Entity Name

HOME MORTGAGE CORPORATION OF AMERICA, INC. Secretary of State

05-15-2000 90303 043 ***150.00

Principal Place of Business Mailing Address
6130 VAN BUREN ST 6130 VAN BUREN ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 330231318

[

I

I

2. Principal Place of Business 3. Mailing Address Hlm“l ul lll“
bi3o yAN BUREN ST, SAR
Suitg, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
02
City,& State - Cily & State 4. FEI Number Applied For
l"}() , l \/ i &O'J i"'/ 65-044164? Nat Applicabie
" 7 ” .
Zc_l?'; 30 273 %u‘natg‘ujh Rp Zip Country 5. Certificate of Status Desired O ?Eg'g?qlﬁgeci;tw"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T '-SAUN‘D’ERS' TERH—Y‘ - ) Street Address (P.O. Box Number is Not Acceptable)
6130 VAN BUREN
HOLLYWOOD FL 33023

City Zip Code
g /) FL
is gtat
pd

8. The above named ghtity submits th, entfor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
frnes - eres TEREY gﬂuuoses g-27-00

SIGNATURE,
/ Signature, typed/!r priypﬂ nama 6t registered agent and titie if applicable (NOTE: Registered Agent signature required when remnstating) DATE

9. _Trhis .clorporatifm is eli{g}t@ to satisfy fts Intangible FILE NOW!i! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

ax f|lmg rgquuemen and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See crieria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete i O change  [J Addition | &
NAME SAUNDERS, TERRY NAME %
STREET AODRESS | 1600 N. 28 CT. STREET ADDRESS ]
CTY-ST-21P HOLLYWOOD FL 33020 CITY-51-2P ﬁ
TILE VP O Delete TITLE [ Change ] Addition | O
NAME MURILLO, SHERISE NAME
STREET ADDRESS | 1600 N. 28 CT. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-S1-7IP .
TITLE ST [ pelete TTLE [ Change [ Agdition
NAME SAUNDERS, KAREN A NAME
sTReET ADoREss | 1600-N.-28.CT.- STREET ADDRESS < | e - e ) .
CITY-ST-2P HOLLYWOOD FL 33020 CITY-§T-21P
TITLE 1 Delete TITLE Dltrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE L] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-1- 2P ) LUTY-ST-7IP
TITLE [ petete TIMLE f1change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 cath; that |1 am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly an address, wiih all other Yk empowered.

SIGNATURE: KAREN SAUADELS I3Y 953 29 29

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




