2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

DOCUMENT #  P93000073612 Secretary of Stat
1. Entity Name ecre ary O a e
HOMESTAR MORTGAGE LENDING CORPORATION 03-14-2002 90026 002 ***158.75
Principal Place of Business Mailing Address
5728 MAJOR BLVD 5728 MAJOR BLVD
SUITE 600 SUITE 600
OQRLANDO FL 32619 ORLANDO FL 32819
- - MO AR
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'32%687 el Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired” - EK .$8.75 Aduitional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NORRFS! RICHARD W Streset Address (P.Q. Box Number is Not Acceptable)

7651-A ASHLEY PARK CT.

STE 401

ORLANDO FL 32835 City FL | 2P Coce

1 8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. _SIGNATURE
v Signature, typed or printad nama of registered agent and tite if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
) o e ‘ m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE {changs [ Addition
NAVE TRYON, WILLIAM A NAvE
sTReeT ADDRESS | 8994 HUBBARD CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 GITY-ST-7IP
TILE D 2 pelete TITLE {1Changs ] Addition
RAME TRYON, GEORGIA T NAWE
STREET ADDRESS | 8994 HUBBARD CT STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32819 ’ CITY-ST-Z1P -
TITLE 1 pelete TILE [ change [ Addition
NAME j N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREETADDRESS | - = o STREET ABDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-ST-ZIP

13. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.
siGNaTURE: RO W heiinn - /U . Q/\u . 3 ( ‘l 02> HOTBELUS Y

)
NTED NAME OF SIGNING dﬂcen OR Dn}fcmn Daytima Phane &

3
3
n

-

ny

CR2E034 {9/01)



