ZOOb UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000010667 Feb 11, 2000 8:00 am
1. Entity Name S
ecretary of State
COMPLETE HOME LENDING, INC. - . - . . . .-
. 02-11-2000 90035 040 ***158.75
Principal Place of Business Mailing Address
¢ (1703 EMERSON ST. 1702 EMERSON $T.
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076105
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbi 7 7?97_3438558 ‘ } !ﬁz:ol_led Eorl .
Zip B R Country — 2P, I pountry il - 5..Certificate of Status Desired _-- $8'75 Additional
ST T T T e T T T N T e TS S = e T s T e o =T e T reg Raguired T -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REICHENBACH, BENJAMIN JR. Street Address (P.O. BO}-(_T:J_L-I;IE;E-F is Not Acceptable)
1703 EMERSON ST.
JACKSONVILLE FL 32207 ‘
' City , FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certity that the information
indicated on this report or s
of the corporation or the rec
changed, or on an attachmd

SIGNATURE:

pplermental repart 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
a er or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes;7d that my name appears in Block 11 or Block 12 if

with an address, withall other like empowered. ﬁg ; . [

=" GKINATURE AND TYPED OR an'rst NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

SIGNATURE
f Signature, typed or printed name of ragistered agent and ttle if applicabla. (NOTE' Registerad Agen signature required when reinstating) DATE
'*A =0 =Thi IS i . e . ~ . "‘ 1 . . o
f oo ~=9.#This corparation:is eligible 1o satisfy its:Intangible FILE NOW!.FEE I3 $15000  __ =|=10:~E1cttion Canipaign Finsncing - $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 T - M :
D rust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [
NAME REICHENBACH, BENJAMIN JR. NAME
sTReeT apDRESS | 1703 EMERSON ST. STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32207 CImy-S1-2P
meE E O elete T Clohanee 1700
NAME REICHENBACH, SHAWN NAME .
srReeT ADoRess | 1703 EMERSON ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-5T-7IP
E e Mo | o o et e e it m e Dot feme. o i . e OChange O
NAME - ] NAME
3 STREET ADDRESS | * STREET ADDRESS
3 CITY-ST-7P ) oITY-5T-2IF
f TLE (] Delets TITLE Ol Change [
4 NAME NAME .
E STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-5T-2P
E TITLE ‘ . [ Delete TITLE O change [
‘ NAME : NAME
i STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-5T-2IP
E TITLE O pelete TITLE O change [ **--
i NAME NAME
g STREET ADDRESS ‘ STREET ADDRESS
i CHTY-ST-21P CITY-ST-ZP
b
E
i

PEEEEL TR R BRI I B



