FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 $:00 am
, :
DOCUMENT #  P93000076505 ecretary of State

1. Entity Name

EMPIRE HOME MORTGAGE, INC 04-01-2002 90055 022 ***150.00
Principal Place of Busingss Mailing Address

3410 —8-NORTH-HARBOR-GFPY-BLYD 3410—B-NORTF RAREURCITY BLVD

MELBEOHRNE FL 32935 MEL BOURNEF132935

i T T

2. Principal Place of Business —
2310 S FreonT ST | /3458 _Hwy AIB
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
308 A/°
City & State City & State — 4, FEI Number Applied For
mMelboypn. [~ L I;Ub/ﬂ’/ff?ljr je_ 4 59-3209400 Not Applicable
Zip Country Zi Cguniry " , $8.75 Additional
‘?9\?0/ %Mﬂ'ﬂ‘b 3&9 03 %& Jﬁ‘feb 5. Certificale of Status Desired O Fee Required
- - - -—=§,*Name and Address of Current Registered-Agent - --—-w - _ .| - . .=.. . _7. Name and Address of New Registered Agent __
Name eee—. — —_——
GALLIGANJANET= —f 7V eq I i m#a{ o
' Street Address (P.O. Box Number is Not Acceptable)
1900-S—HABOR-CPYBLVD.

MELBOURNE EL-22961 1345 o) Huy B #370

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,

—

Cityj-.nj D/ﬂ—/ﬁr‘f?tcd FL Zip Codeﬁ

M T awed fAmaTo /ﬂﬂ —
SIGNATU ~ Arved &7  FLISS N
T . +Si allure‘typadorprinted name of registerad genlandI\lLailapplic.ab!a y / A

{NOTE: Registared Agent signaturé raquired when reinstating) ATE O T
°8. This corporation’’s digible to'satlsly is Intangible | FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 u
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o F?;SBB
(See criteria on back) Make Check Payable to Department of State '
11. v QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . ) Hieere TME Dr Tfrange [ Addition
NAME GALLIGAN, JANET NAME Tawed A ?‘H #3230
streev noRess | 3410 B NORTH HARBOR CITY BLVD srecTaonRess | 4F 5T N Y # )
emv-st-ze | MELBOURNE FL 32935 avstze A O ra{andioe, FL 32743
TITE [ Delete TITLE [1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| emvstee | CITY-ST-2P
TILE " O Delete TITLE T T T T e T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TME 1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2IP TITY-ST- 2P
TITLE [ oslete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana aceurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ APESsvA b5 aaUifawet miTe ﬂiéiﬂ&_ 72/~ 584 -33 €€

uIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

09961 L0

AV.

CR2EQ34 (9/01)



