2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024443 Apr 27,2000 8:00 am

1. Enity Nare ecretary of State

HOMESOUTH MORTGAGE CORPORATION 04-27-2000 90121 029 ***150.00
Principal Place of Business Mailing Address
10151 DEERWOOD PARK BLVD 1151 DEERWOOD PARK BLVD 04
BLDG 200, STE 250 BLDG 200, STE 250 , (43U
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us . us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3369888 Not Applicable
Zip Country Zip Country 0O $875 Additionat

; - i
5. Certificate of Status Desired Foo Reguired

- — - ————r—&—Name and-Address of Current-Registerad-Agent-— -- ——-——|——— — ~ ~—-7.-Name and Address of New Registered-Agent= —
Name
DELVECCHIO, JAMES P Street Address (P.O. Box Number is Not Acceptable)
4150 RICHMOND PARK DRIVE EAST '
JACKSONVILLE FL 32224
' Ciy FL | 27 Co®

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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agen signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax flllng rgqulrement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foes
(See criteria on back} O Make Check Payahle to Department of State
11. QFFICERS AND DIRECTCRS _I—12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PSTD 1 pelete e Ol change [ Addition
NAME DELVECCHIO, JAMES P NAME
STHeeT ADDRESS | 4460 HODGES RD. - #1002 STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTME - T T Oode - ik T : 3 Change —— [=-Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TITLE O pelee TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE 1 pelate TILE {3 Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfywith an address, o empowered
s P )Eaﬂgccﬁfa
‘E E{"D‘) E‘-——F_ RE‘S

SIGNATURE:

Date Daytime Phone ¥

CRZE034 (9/99)



