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. { Florida Department of State,‘ecretag of State]’
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

-
[
'

Pursuant to the provisions of sections 607.0502, 6170502, 6071508, or 617.1 508, Florida Statutes,
the undersigned corporation organized under the laws of the State of T LOR | DA
submits the following statement in order to change its registered offic > or registered agent, or
both, in the State of Florida.

1a. The name of the corporation is: Home EQUIT‘f FUNDING CoRPORATION

1b. The mailing address of the corporation is : BARE@RA M LEF"KleTZ', PRES.
10991-55 San Jose Buvo., #2379 Jacksonviiie, FL32223

1c. Date of Incorporation; é./,?.o/?# Document number: 2 44000047] I/

2. The name and address of the current registered agent and office:
LESLie MitToN-LEFKow T2

13913 Stone MiLL Way
TAMPA, FL 33613-4(53

3. The name and address of the new registered agent and office:(P.0. Box Not Acceptabl

LARRY M. LEFKow TZ
10991-55 SaN Jose Brvd., #239

JACKSONVILLE , FL. 32223

The street address of its registered office an'd the street address of the business office of its
registered agent, as changed, will be identical.

Such change was autharized by resclution duly adopted by its board of directors or by an officer
s¢ authorized by the board.

ﬁcu»é.afwb%, %Q“§ APR]L-,OJlQQ7
’ {Signature of an o giarmim or : (Date)

()
vice chairman of tha

Bareara M. L EFKow T2, Pres.

(Printed or typed nameg and tta)

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe s pointmentas registered agentand agree to actin this capacity.
! further agree (o comply with the provisions of ail statutes refative to the /Jroper and complete
performance of my duties, and | am familiar with and accept the obligation of my position as
registered agent.

'fw ""/ 7’%—% ApPRIL 10,1997

/  (Signafure of Rebistefed Ageny {Dato)

Division of Corporations, P.O. Box 6327, Tallnhasses, FL 32314
CR2EC45(7/93) FILING FEE: $35.00




