2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOGUMENT # P94000075002

May 18, 2001 8:00 am
Secretary of State

04-24-2001 90299 036 ***150.00

1. Entity Name
RLORIDA HOME FINANCE. INC.
Principal Place of Businass Mailing Address
2120 CORPORATE SQUARE BLVD. 2120 CORPORATE SQUARE BLVD.
SUITE #15 SUITE #15
JACKSONVILLE FL 22216 JACKSONVILLE FL 32216

i

R

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, e1c. Suile, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

[

City & Stata City & State 4. FElI Number 59-3267412 Applied For
) Not Applicabla
Zip Country Zip Country . - $8.75 additional
8. Certificate of Stalus Desired . O Fee Required
6. Name s Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name . )
~FAZEL; HAMD R~ ——~ —e o Tl - ~ -
Street Add P.C. Box Number ig Not A table
2120 CORPORATE SQUARE BLVD., SUITE 15 reat Address (P.0. Box Number is Not Acceplanie)
JACKSONVILLE FL 32211
City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i
SIGNATURE _ , :
Signatuta, yped o prirmed name of regisiersd agerk and litk it sppicable. {NOTE: Rapiaiered Agent signaning requiect whan rainstating) DATE
9, This cprpofatpn is eligible lo satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May S0
Tax filing requiremant and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 “frust Fund Contribution. Added to Faes
{Sae criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Dekte TITLE ) Clthange [ Addition 8
NAME FAZEL, HAMID R NAME 2
sraeer aporess | 2120 CORPORATE SQUARE BLVD., SUITE 15 STREET ADORESS 3
arv-st-2e | JACKSONVILLE FL onv-g1-2p 2
e D O Delete F e [JChenge [ Additon %
NAME FAZEL, BONNIE NAME
sTReET AopRess | 2120 CORPORATE SQUARE BLVD., SUMTE 15 STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL omv-st-z
TILE O petete TITLE [JChange [ addition
| HAME NAME
_STREETADORESS | . . . . _ _STEETADDRESS ). - [
CiTY-sT.2P CITY-ST-2IP
TME {1 Delata TnE [J Change [ Acdifon
GIUME —— RAME - . -
" STREEY ADDRESS T ~§-smEvaporess | i
Cmy-ST-219 CiTY-ST-2P
TIE O Detste TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-20P
e {7 Detets me [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P Ciry-51-21p -

indicated on this report of supplernental repet is true al
ol the corparation or the feceiver or rustee empowserad o ax
changed, or on an attaciiment wi

SIGNATURE:

13. | hereby certily that the information supplied wilh this filing does not qualify for the examption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
accurata and that my signature shall bave the same Jegal eflect as if made under oath; that | am an officer or director

te this rey on as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
9 em) red,

Gotf-125 <7295

daraqth all other,
TYPED A mn;(;ﬂos SIGNING OFFICER OR (HRECTOR

“ H%-of

Daytirna Ptwcie o




