2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90017 037 ***150.00

DOCUMENT #  P95000003455

1. Entity Name

HOME LENDERS TRUST, INC.

y

Mailing Address

1243 N ORANGE AVE
ORLANDO FL 32004
us

Principal Place of Business
1249 N QRANGE AVE
ORLANDO FL 32804

us

OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THISI SPACE

City & State City & State 4. FEI Number Applied For
59—3303225 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name nfl ?

! Sireet Adcress<P.0. Box Mumber is Not Acceptable}

1249 N ORANGE AVE

ORLANDO FL 32804

189 N. Cranog Ave
“Odands

FL

‘A2
ZER0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mtens A5aiscom Agpa Fivilogion g (#4

SIGNATURE

Signature, type?ﬁr printed name of registered agant and title if applicaffle DATE 7

{NOTE: Vgls:erad Agent signature reguired when reinsmﬂ\g)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O petete TITLE D %Change I Additicn
HAME PARRETT, JOHN NAME
strReer AD0ReESS | 1249 N QORANGE AVE STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32804 CITY-ST-2IP
TILE . Doeee TITLE P / 5 [ Change R Addition
NAME : NAME TENN SEER TwyFoRD
STREET ADDRESS o STREET ADDRESS JIYP N O L OMGE AuvE.
OTy-5T-2P CITy-S7-2P SR Lando FL. L8O
me o “+ [ Delete TILE V4 i Ol Chenge  [R.Addition
vE 2 o NAME mARK BrOWN
streeT a0 SREETAOORESS |/ 24/ G A, 0% AVE .
oy-sr-zp oy 5720 ORLAvdo FL 32304
TITLE i [ pelete TIMLE [JChangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ Detete TIILE {OJ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

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 ar supplemental report igfruggand accurate and that my signature shall have the same iegal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empfwegld to exacute this report as required by Chapter 607, Florida Statutes; and that my names appeags in Biock 11 or Biagk 12 if
changed, or on an attachment with an a #f all other like empowered. @ j

" {4
RO Dot fed 14702 g7 o0

v Daytirme Phone # .

¥ 9]

SIGNATURE: ___ ©.&\

SIGNATURE AND ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

YORGRn Il

AY

CR2E034 (9/01)



