2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P95000031823 Secretary of State
1. Entity Name 03-31-2003 90215 015 ***150.00
HOME SAVING MORTGAGE CORPORATION
Principal Place of Business Maziling Address
7250 ULMERTON ROAD 7250 ULMERTON ROAD
SUITE G SUITE €
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3304226 Mot Applicable
zp Country Zip Country 8. Certificate of Status Desired O $8.75 ﬁ,‘ddmo”al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registerad Agent
Name
TSAVARIS’ JOHN Street Address (P.C. Box Number is Not Acceptable)
7250 ULMERTON RQOAD
SUITE-C
LARGO FL 33771. City FL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! l-;EE IS $150.00 . - .
. §. Election Campaign Financing $5_00 May Be
f‘ er May 1, 2003 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T D O Delets TiTLE [ Change [ Addition
NAME TSAVARIS, JOHN NAME
sTreeT a0oRess | 7260 ULMERTON RD STE-C STREET ADDRESS
CITY-$T-ZiP LARGO FL 33771 CITY-ST-ZIP
TILE O Defete TME Y change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Dekets TIMLE [ Changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P N CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengalreport is, m‘ 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 rece\ver or {risjes2y w execlte this report as required by Chapter 607, Florida Statuy¥es; and that my name appears in Bleck 10 or Block 11 if

changed, or on an at T 2 i""ou-. g et ike-apowered.
SIGNATURE: OIGHATUTRESSS Cuire— %3%} SIP-Lou

iGNATUFIE ANyTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



