2002 @IN]!]F@IP&_M BUSINESS REPORT (UBR) FILED

Mo, g0 e

1. Entity Name

COMPLETI E HOME LENDING INC (03-29-2002 91466 001 *****g8 75
'm T 03-29-2002 91466 002 ***150.00

Principal Place of Business Mailing Address

1703 EMERSON ST. 1703 EMERSON ST.

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

W AOCACEM BN ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For’
oL 59—3438558 Not Applicable
Zp S Country Zip Country 5. Certificate of Stalus Desired [E( $8 75 Additional
- \ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T T T - Name i ) ) ]
RElCHENBACH, BENJAMIN JR. Sireet Address (P.O. Box Number is Not Acceptable}
1703 EMERSON ST.
JACKSONVILLE FL!32207
City FL Zip Code

B. 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
Sighature, typed er printed name of registered agent end title if applicable (NOTE: Registerad Agent signalure required when reinstating) . o ' '( ‘_"‘D:QJ'E; ey
o ]
Q’LThlS gorporation 6. Itglmj tc‘> sz?nsfyéts Intangible | - h FILE NOW!!.2 I::EE IS.“$1 50.00 10. Election Campaign Finarcing $5.00 May 82
T ..raqunemen and elects to do so. , After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Faas
“(seecrnéla bh back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change  [] Addition
neme . |REICHENBACH, BENJAMIN JR. NAE
sTREET ADDRESS | $703 EMERSON ST. - - STREET ADDRESS
cry-s-zr | JACKSONVILLE FL 32207 CITY-ST-21P
TITLE S 1 pelete TITLE {JChangs (] Addition
NAME REICHENBACH, SHAWN NAME
STREET ADDRESS | 1703 EMERSON ST. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32207 ’ CITY-ST-2IP
THTLE . O Deme TITLE [ Change  [] Addition
THAMETT T T TR T s e T s e o NAME Tl T : o T T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE i M Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2tP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exernplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiveffor trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment address, with al like empowered.
. Audnlach) 3/ 1~ W30

SIGNATURE: :
. SIGNAPURE AND TYPED OR PRINTED NAr.(E OF susmm{omcsn OR DIRECTOR v Dath Daytime Phone #

ith

L0200

AV

.. CR2E034 (9/01)




