20C4 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001397 May 10, 2001 8:00 am

1. Entity Name
COMMUNITY HOME MORTGAGE LOANS & INVESTMENTS, INC Secretary of State
05-10-2001 90142 016 ***150.00

Principal Place of Business Mailing Address

Po Bon M8
Q4

PORT CHARLOTTE FL 33952 A0S PORT CHARLOTTE FL %

AN

2. Principal Place of Business « 3. iling Address ”"”I" III m | |I| “l " |I|I‘

e R 0 2Oy dHE(

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%30101 Applied For
_%Dr“.' Oncuclot, - | Bk otte HL- ' : Not Applicable
Zip Country Zip Country » ) $8 75 additional
\ i T N s ¢ e g S o | Y D P - | . ~ 5. Certificate of Status Desired .. [] fol iR
235" TONSATHC| 324 T IOhew- TS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIKORSKL MICHAEL J Street Address {P.C. Box Number is Not Acceplable)
0. Box Nu ri
1048 HARBOUR DRAKE DR P
PUNTA GORDA FL 33983
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agsnt and titla if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
. Thi ion 1s eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . ) ) .
syl ibimedniiot it After MAY 1, 2001 Fee wm$ be $550.00 10. Liection Campaign | inancing $5.00 May Be
axt 'g ) q ) ' N Trust Fund Centribution. O Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State
11. OFF!CERS AND DIRECTORS ] 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O Delete TITE [Jchange  [T] Addition
NAME SIKORSKI, BECKY P HAME
sTReeT aporess | 1048 HARBOR DRAKE DR STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33983 CITY-ST-2IP
TTLE [ Detete TITLE () Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
| cry-st-zip o . } . | CImY-sT-zP B B L o o
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delats TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
{ITY-81-21P CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE 7 petete MLE CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or sugpl ntal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the rec trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm address, whkh all other like empowered.
' DS G- -R20-%
SIGNATURE: ) By Sryopsers ""/QVZO) [~ -8
NA'@?E AND TYPED OR PRINM NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

UD3#DIU

CR2E034 (10/00)



