2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088559 Apr 25,2000 8:00 am
1. Entity Name
HOME RESOURCE MORTGAGE COMPANY, INC. ecretary of State
04-25-2000 90020 020 ***150.00
[ Princiﬁal Place of Business Mailing Address
.. US t SOUTH 2744 US 1 SOUTH
jounie € SUE ¢
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32086-6336
T e T (LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number Applied For
59—3404228 Not Apnlicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gesq Sf:C:tional
6. Name and Address of Current Registered Agent - e T 7. Name and Address of New Registered Agent -~ —
Name
POTTERHELD’ ELIZABETH M Street Address (PD. Box Number is Not Acceptable)
2744 US 1 30UT™H
SUmeC
ST AUGUSTINE FL 32086 S L [5o

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |, FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
) ) ‘ ! . paign Financing $5.00 May Be
Tax hlmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See crileria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 1 Delete Wge [ Acditien
NAME POTTERFIELD, ELIZABETH M Wb

STREET ADDRESS PO BN H-Mi— 2744+ vs- 1 So

vs1-zp — Lo BT  ARGUETING, G 326%
s [ PLEASE USE SANE " [ fine ] Change L) Addition
e ADDNESS S ABOUE NAME
TR STREET ADDRESS

o e and CIvY-8T-21P

FLE - - - - - O Dejete THE .. . R .- --— [ Change —-[-] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TILE O Delets TITLE O change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 1 Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete THLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 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 director
of the corporation or the receiver grimstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

4/20f00 (%) P40t

Date Daytims Phone #

775 TN
|; 17 {(1‘;:

1. 1399

(]



