2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Feb 28, 2002 8:00 am

DOCUMENT # ' P96000024443 y
1~ Entty o - Secretary of State
HOMESOUTH MORTGAGE 'CORPORATION 02-28-2002 90076 011 ***150.00
Principal Place of Business Mailing Address
13500 SUTTON PARK DR. SO. 13500 SUTTON PARK DR. 50. - - a o
SUITE 803 SUITE 803
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
- - A A AT TR
2. Principal Place of Business 3. Mailing Adgress

Suite, Apt. #, elc. Suite, Apt, #, etc. OO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEl Number Applied For

S K . 593369888 Nat Applicable
Zpo " . Country Zip Country 5. Certificate of Status Desired [ ?g-;’esﬁf:;“ma'
6._Name and Address of Current Registered Agent = _ | . 7. Name and Address of New Registered Agent
Name

DELVECCHIO’ JAMES P Street Address (P.O. Box Number is Not Acceptable)

4460 HODGES RPAD #204

JACKSONVILLE FL 32224

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 Forida.

Y P - . ‘. r :
SIGNATURE .- - : Ll S
#F v Signania, typed or printed name of registered agent and titio if appllcable . %+ . :{NOTE: Registerad Agent signature required when reinstating) '~ **° PRV LT ML HYDATE T T L
My ol

90 Thig"corpération 1§ gligibie to satisfy its Intangibl .”:& o .FILE NOW!I! FEE IS $150.00 . P .
Ta; mingreqbire‘mfnltg;n: E‘I’:C?tls'smyéz Sr; angible 1y = Aﬂer iy 1, 2005 Fee WIllsbe $550.00 10. Election Campaign Financing $5.00 May Be
= ' Y b Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payablz to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME - [PSTD.. . . [ Detete TITLE [JChange  [] Addition
NAME N DELVECCHIO JAMES P S NAME
sTeer a0oResS | 4460 HODGES ROAD, #204 : STREET ADDRESS
ory-st-ze FJACKSONVILLE FL 32224 ' CITY-ST-ZIP
TTLE VP [T Detete TITLE [Jchange [ Addition
NAMIE BOWLING, JACKIE M NAVE .
sTreer ADDRESS | 10 CAT ROAD STREET ADDRESS :
Ciry-sT-2IP PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
TITLE —-— - . - [ Delete TITLE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
ILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyaglte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegiyith an addeagg with all othat fike empowered. g

SIGNATURE: ___ oo o NSl B D) 2y ~02 P52 -58Fs

IGNING OFFICER OR DIRECTOR Date Daytimea Phons #

[P EFRN V.V

v

CR2E034 (9/01)



