2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000094723

1. Entity Name

ONE-STOP HOME MORTGAGE, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90166 014 ***150.00

Principal Place of Business
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2. Principal Place of Business
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Not Applicable

4, FEI Number 59_335m95
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i Count iti
p Country I iy 5. Certificate of Status Desired O $8'75 Addltlcnal
NROZ 0O 280 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name coeT T

CLINGAN, MARY E
3025 INDIAN DRIVE
ORLANDO FL 32812

Streat Address (P.O. Box Nurmber is Not Acceptable)
e

City

Zip Code

FL
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8. The above named entity s its thj

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\// 28 /09

Signatuce, typed o(prlmelnmﬁ and bils If applicabie

{NOTE: Registerad Agent signatura required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE O change ] Addition
NAME CLINGAN, MARY E NAME
STREET ADDRESS | 3025 INDIAN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-21P ¢
_TImE, O telete TILE - _ (O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
eIy -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

indicated on this repert or supplement
of the corparation or the receiver or try
changed, or on an attachment wj _'/
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