2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000000352 FLED
1. Enlity Name SECRETARY OF STf’;;g?.,.q
HOMEQ FINANCIAL CORPORATION DIVISIOH OF CORPOR Afikaee ]
03 MAY 20 PH 2: 3k
Principal Place of Business Mailing Address
8556 PALM PARKWAY 8556 PALM PARKWAY
ORLANDO FL 32836 ORLANDO FL 32836
- - ARSI
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. ete. Suile, Apt. #, etc. T1 CHECK HERE IF MAKING CHANGES
City & Gtate City & State 4. FEI Number Applied For
65—0455315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae.gesq L‘Ai::i:;tional ]

6. Name and Address of Current Reglstered Agent
Name and Address of New Registered Agent

KAY, JAMES R KAY

777 SOUTH FLAGLER DRVE At James R, Kay, Esquire

SUITE #900 EAST TOWER 11505 Fairchild Gardens Avenue, Suite 203

ORLANDG FL 32836 Palm Beach Gardens, FL 33410
8. The above named eptify submits this Zitepfenrior the purpose of changing its registere

the obligations of rdgistered agent. ’
p—
SIGNATURE /i y v PRESIDENT S-1-03
Signatuy&%r printad name of rag‘\swmﬁgenl hd titla it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
n . N .
Aﬂ:rlll‘:‘&?v;ow ‘::EE I%Iiﬂg’gg 00 : 9. Election Carnpaign Financing 35.00 May Be
ay 1, will be - Trust Fund Contribution. O Added tc Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE DVPT . . Deiete TME Clchange [ Addition
NAME AL-SAYED, EBRAHIM S. NAME NI 9T AT IS
stReeT noress | 8556 PALM PARKWAY STREET ADDRESS SNB--0I0T3--002 ki3T50
crv-st-ze [ ORLANDO FL 32836 CITY-5T- 2P
TITLE DPS O Detete TITLE O change  [] Addition
NAME HASHWANI, HATIM NAME
sTReET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32836 CITY-§T-21P
TITLE DvP O pejete TITLE [ Change [ Addition
NANE CLARK, SUSAN . NAME
STREET ADORESS | 86556 PALM PARKWAY STREET ADORESS
GITY-ST-ZIP ORLANDO FL 32836 CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TTLE ) petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-2IP
TILE M Detete TITLE [ cChange  [3 Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-s1-2IP

12. | hereby certify that the information supplied witiythis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida S:atutes. | turther certify that the information
indicated on this report or supplemental report isfue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation ar the receiver orrustee empowgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with drgs witly zll other like empowered.

SIGNATURE: ___ SIGKNNIRE REQUIRE. 42103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AY  SPEBLID

CR2E034 (10/02)



