2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000069144

1. Entity Name

CAPITAL HOME MORTGAGE CORPORATION

Principal Place of Business

9200 S DADELAND BLVD

Mailing Address
9100 S. DADELAND BOULEVARD

wearr

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90073 039 ***150.00

STE 610 SUITE 170t
MIAMI FL 33156 MIAMI FL 33156-7817 Ukt T L
us us £
92 00 . hasegnh 1D/0)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sugse WwlO
City & State /ﬁty & State 4. FEI Number Applied For
/ARy / /C - 65-0522059 Not Applicable
4 Country ap Gountry 5. Certificale of Status Desired O $8.75 Additional

33156 |y

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address ot New Reglsterad Agent

[ ——

BUTTAFUOCO, CHRISTOPHER R
9100 S. DADELAND BOULEVARD
SUITE 1701

MIAM FL 33156

R TTAFGec o  (HAISToPHER R

99;5925 A%dr‘eszf

KB BTEE v 8

Sus7E

Ls O

Wy

FL

35,5 ¢

8. The above na

this staternent for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida.

SIGNATURE X

31 JoD

! Signiyure. typed or pfted name of registered agent and tile if applicabla.

{NOTE. Registerad Agent signature required when renslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on backl

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
fake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conliribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TITLE PDS [ pelete TTLE [J change [ Addilion g_
NAME BUTTAFUOCO, CHRISTOPHER R NAME =
STREETADDRESS | 8230 SW 83RD PL STREET ADDRESS §
CmY-ST-2IP MIAMI FL CITY-ST-21P w
TITLE ] Delete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelate TITLE [ change [ Addition
NAME™ ™ "~ |7 _ - - S o S . DR 1T Y e _ .

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF

TILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CiTY-ST-21R

TLE [ pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

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 supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
rustes empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the receiv
changed, or on an atiachmerngwith 3n a

th all gther like empowered.

T s T,

i [P ST

UCO 30520300

SIGNATURE: ><

SIWT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone ¥




