FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P95000003455 Secretary of State
05-02-2003 90226 025 ***150.00

1. Entity Name

HOME LENDERS TRUST, INC.

Principal Place of Business Mailing Address
1249 N ORANGE AVE 1249 N ORANGE AVE LEvOR I
ORLANDO FL 32804 ORLANDO FL 32804

S e L T

2. Principal Place of Business

Suile, Apt. #, efc. Suite, ApL. #, eic. @K HERE IE MAKING GHANGES

LrEr0L0

A

City & State City & Siate 4. FE! Number - Applied For
59‘3303225 Mot Applicable
Zip Country Zip Country 0  $8.75 Agattional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSALACQUA' MYHNA Sireet Address (P.O. Box Number is Not Acceptable)
1249 N ORANGE AVE
ORLANDO FL 32804

City FL Zip Code

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 Fiorida. 1 am familiar with, and accept

SIGNATURE T% - @O/b% W%W\Q/\ E{L}Dl (O >

Signature, typ;d or PHinted name of registered agant aMd fita if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 oo oo " 7 300 May pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O delete TILE O] Change (] Addition
NAME PARRETT, JOHN NAME ’
streey AD0RESS | 1249 N ORANGE AVE STREET ADDRESS
GITY-5T-7IP ORLANDO FL 32804 CITY-ST- TP
TITLE PS M Delete TITLE (O Change [ Addition
HAME TWYFORD, JENNIFER HAME
sTReeT ADDRESS | 1249 N ORANGE AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP
TITLE v O betete TITLE O Change [ Addition
NAME BROWN, MARK NAME
stReeT ADORESS | 1249 N ORANGE AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 GITY-ST-2IP
TITLE [ Delete TTLE Ol change  [O Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O petete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIE O patete TMLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7P . CITY-ST-ZIP

12. | hereby certify that the information suppiied ith this fif

ng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplementai reg accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustgfmpoweyfl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdfess, w cther like empewered

SIGNATURE: __ SIGNEX/RE REQUIRED u{h“\lo’) "@’F‘h}’looo

SIGNATURE ANCEMPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona # J

CR2E034 (10/02)



