}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

O M L)
DOCUMENT # P94000071350 Apr 23, 2001 8:00 am
1. Entity Name
HE;HAGE HOME FINANCE CORPORATION ecreta ) of State
04-23-2001 90242 037 ***150.00
Principal Place of Business Mailing Address
110 PARK PLAGE BQULEVARD 108 PARK PLACE BLVYD
KISSIMMEE FL 34741 KISSIMMEE FL 34741 LUUYUJL141dJd
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3223417 Applied For
: Not Applicable
" ; ‘ —
Zp Country e Country 5. Cetificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SWANN & HADLEY
Street Address (P.Q. Box Number is Not Acceptable)
1031 W MORSE BLVD ( P
STE 270
WINTER PARK FL 32789
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the St‘ate of Florida.
i
SIGNATURE
Signature, lyped or printad nama of registered agent and litle ! applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. R N . "
9. ;hlsfﬁ_orporatpn is elrglblg 1c|) satms;fycljts Intangible At Flhir?v:om F::EE IS."$; 5250500 00 10. Election Campaign Financing $5.00 May Be
ax filing rgqunremenl and elects to do so. ar , ee will be . Trust Fund Contribution, ] Added to Fees
(See criteria on back) r. ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 -
E . ST O Deete TITLE O Crange [ Addition | S
NAME KOON, DAVID A NAME =
siaeer anoress | 110 PARK PLACE BOULEVARD STREET ADDRESS 3
arr-s-2¢ | KISSIMMEE FL 34741 CiTY-S1-2P <
(Y]
TITLE P [ Detete TITLE : [ Change [ Addition | &
NAME MILLER, HARRY R NAME
streer a00RESS | 110 PARK PLACE BOULEVARD STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-2IP
TIMLE VP O oelete TITLE O change [ Addition
NAME MILLER, FRED HAME
sweer apoRess | 110 PARK PLACE BLVD. STREET AODRESS
CiTY-ST-ZIP KISSIMMEE FL ' CITY-§1-21P
TITLE [ Delete TITLE [ Change £ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-ST-7P
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 if made under oath; that | am an officer or director
of the corporation or the receiver orirustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmen; an address, with all other like empowered.
-
SIGNATURE: % /4 Y11/ Yp7-Y22~ 5308
V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f { Dale Daytime Phane #




