2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Marme

DOCUMENT # P94000023281
HOMETRUST HOLDING CORPORATION

Principal Place

HOLLYWOOD FL

6112 WASHINGTON STREET

of Business Mailing Address

32023

6112 WASHINGTON STREET
HOLLYWOOD FL 33023-1368

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, el

I

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90048 010 ***150.00

WA

DO NOT WRITE IN THIS SPACE

WA

City & State

w4, FEI Number

Applied For

City & State
65-0495293 Lefot Applicable
Zi Count i Countr it
P ekt “ip ounity 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . - - - a c e~ i -
‘LARRY BECKFORD Street Address (P.0O. Box Number is Not Acceptable)
6122 WASHINGTON STREET
HOLLYWOOQOD FL 33023
.
City Zip Cade
8. The above named tat fof the purpose of chnging its registered office or regidered agent.j bath, in the State of Florida.
SIGNATURE f 0’7 /i)ﬂd a
ymuweu o printag na\% of registerégem Fnu title if applicable. (NOTE: Registered Agsnt signalura reiquired when reinsfting')""’ M DATE
— i
. WA - ‘ "

9. This corp ratigh is eligible to satisfy its Intangibl'r-.a} FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqyfrement and elects to do so. After MAY 1, 2000 Foe wili be $550.00 Trust Fund Contribution. : Added to Fees
(See criteriabn back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PD 1 Delete TILE [Jchange [ Addition

NAME BECKFORD, LARRY NAME

STREET ADORESS | 10215 CARACAS ST STREET ADDRESS

CITY-ST-2P COOPER CITY FL 33026 CITY-ST-ZiP

TIMLE [ Delete TITLE O change [ Addition

NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 3 pelate TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS \,k - - -

CITY-5T-21P - -1 crv-si-ze -

TITLE [ Dglete TITLE N [ change___ [ Addition

——— F——

NAME NAME - | T —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cnvy-51-0p

e [ Delete TITLE [JcChange [ Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CUY-$T-21P CiTY-ST-2IP

TITLE 7 pelete TINLE - ‘O change [ Addition

« NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

L

13. | hereby certify that the information gupplied with this fili
indicated on this repart or sugp
of the corporation or the recefver Af trustee empowgted
changed, or on an attachmg

SIGNATURE: < T

d
leryfgntal report is true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot ute this report as required by
igrall other like empowered.

Cﬁ! 807, Florida Statutes; and thatZ‘a:;ppears in Block 11 or Block 12 if

Data Dayume Phone' # LI

CR2E034 (9/99)



