|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000025'1369

THE HOME LOAN ASSISTANCE CENTER INC.

Principal Place of Business Mailng Address &-r [”L
161 W. MAINE AVE PO Bt 4 107 e l;
LONGWOOD FL 32750 LON

327520064 AL MMOWG, SM

FL 329y

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90021 008 ***150.00

CiGd

SELEY
P393

Suite, Apt. #, eic. Sufte, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
{ 59—3305298 Not Applicable
2 Country zie Country 5. Certificate of Status Desired d $8.75 Additional
E ’ Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
A . — . e Name
T e = - = -7r‘5‘ — e — - — - —
REALE, NICHOLAS J Street Address (P.O. Box Number (s Mot Acceptable}
107 GREENLEAF LA
ALTAMONTE SPRINGS FL 32714
City Zip Code

FL

8. The above named entity submits this staternent for the purdose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed of printed name of registered agant and title if ap;lrlicablaA

[NOTE- Registered Agent signature required when reinstatng)

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing reguirement and elects lo do so.
{See criteria on back) (]

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFRICERS AND DIRECTORSE IM 11

TITLE p 1 Deiete TMiE [ Change ) Addition
NAME REALE, NICK J NAME

sTreer ADDRESS | 107 GRENLEAF LN STREET ADDRESS

OITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CiTy-S§1-2IP

TE ) O peiete e (O Change [ Addition
MAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-21p CITY-ST-7IP

TITLE [J pelste TITLE O Change [ Addition
HAWE  —— [ s e B — | e —
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE [ pelete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-$T-2P

TILE ] Delete TITLE [ change [ Addition
NAME HAME

STRFET AQORESS ! STREET ADDRESS

CiTY-5T-ZP | OITY-ST-2IP

TIILE ’ ] T Delete TILE ) Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing cfpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 ekecute this repart as required by Chapter 607, Forida Statutes; and that my name appears in Biock 11 or Block 121
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: L e

SIGNATURE AND TYPED DR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR
1

%lf?T/(Po

i

Uate

Daplere Phona #

l

R



