.2080 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # P95000090733 Mar 10, 2000 8:00 am
1. Entity Name S t f St t
HOME LOAN PROCESSING, INC. ecretary ol state
03-10-2000 90038 043 ***150.00
Principal Place of Business Mailin;j Address
2319 GISELLE CT 2319 GISELLE CT
SAINT CLOUD FL 34772 SAINT QI.OUD FL 34772-8645
us us
s s IR
Suite, Apt. #, etc. Sths:‘ Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
. 59—3350169 . Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PPN Name
CLARK, BONNIE DEE ;
Y Street Address {(P.O. Box Mumber s Not Accentable)
2319 GISELLE CT
ST. CLOUD FL 34772
City FL Zip Code

8. The above named entity submils this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signature, typed or printad nama of registered agent and titie it applicable. {NOTE' Registarad Agent signature reguired when reinstating) DATE
T % | oo e ey | T Campmnrcng 95,00 vy
(See Sriterid on back) * > = oL e IE( : Make Check: P * ble 1o D . . Trust Fund Contribution. a Added 1o Fees

ake Check. Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P - S " I Delets TLE [ change [ Adcition
NAME CLARK, BONNIE DEE NAME
staeeT AnoRess | 2319 GISELLE CT STREET ADDRESS
CITY-ST-2IR SAINT CLOUD FL 34772 CITY-S1-2P
TME C O oeiste e T change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP 7
TITLE " O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS b STREET ADORESS - oo
Y- S1-21P | CITY-S7-2IP
TITLE " [ Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE C O oekete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE " [ Deketz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 direclor
of the corporation or the receiver or trustes gmpowered to exXecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or an an attachmant with an s, with all ojber tike emp .

SIGNATURE: /NN pdE 0 NS 3- 00 407-950-006Y

SIGNATURE AND TYPED OR PRINTED NAME QF‘QIGNNG OFFCER OR DIRECTOR Date Daytme Phone 4

+

CR2E034 (9/99)



