2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #  P94000023281 ecretary of State

1. Entity Name

HOMETRUST HOLDING CORPORATION 04-23-2002 90479 001 ***450.00
Principal Flace of Business Mailing Address

6112 WASHINGTON STREET 6112 WASHINGTON STREET

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

I

2. Principal Place of Business 3. Mailing Address
133 Woshiaglon S¥. | 1133 Woshiaadon Sy, |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Yo \\U\ W Flolios W S\ \xmt:»c! F\s<ido . 650495203 Not Applicable
Zip " Country Zip Country $8.75 additional

5, Certificate of Status Desired O

—? BBZOAD LS h 22023 . | VWSA™ |7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRY BECKFORD Street Address (P.O. Box Number is Not Acceptable)
6122 WASHINGTON STREET
HOLLYWOOD FL 33023
N City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and tila if applicabla. {NOTE: Registered Agent signature requarad whan reinstating) DATE
9, This carporation is efigible to salisfy 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 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TITLE VP [ change  RdRadition

NAMA BECKFORD, LARRY NAME N
smﬁimnnaess 62 5-CARRCAS- 5T Gta";\\NQS\'\\‘\ "'0‘\ g‘r STREET ADORESS | {0 ‘g._-;c:e'\-;\'g f?gi-:{\é: :\e\

CITY-ST-20P COOPER-GF-FL-33626~ MH&D‘D&Q p( 333 orv-st-ze \\—c\\q\gvcad. V. 2o '

e W L Dalece Te
NAME i __g\_ - NAME
STAEET ADDRESS Abald B‘“' IS'?'\ S STREET ADDRESS
CITY-ST-2P m-c&—‘:lm CITY-$T-27

O Change [ Addition

TITLE o 7 Delete TITLE [Ochange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

JIME O pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

TLE (1 Delete TITLE [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TIP CITY-ST-2IP

e O Delete TIMLE O change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the mformatlo

of the corporation or the recei

jerTor the exem;;n)ogﬂs?ed in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or sup g, i d accpfate gffd that my signaturg have the same legal effect as if made under oath; that | am an officer or director
A, £ erh o r
b

changed, or on an attachme A

SIGNATURE: /£

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

Daytime Phone #

kL\ 9;\ &> "[Y\\w‘i@k:!bg);

[T AT TRVEN |

ny

CR2E024 (9/01)



