2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNUMENT # P97000011421 Jan 19, 2000 8:00 am
. Entity Name
HOME LENDING TITLE, INC. Secretary of State
01-19-2000 90267 026 ***150.00
Principal Place of Business Mailing Address
2699 LEE ROAD STE 540 2699 LEE ROAD STE 540
WINTER PARK FL 32789 WINTER PARK FL 327891738 IvVuvil v
T s IRRAAUARA IR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3429782 Not Applicable
Zp Country Zp Gountry §. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
6. Name and Address ot Current Registered Agent— -~ -~ © == =7, Name'and Address of New Registered Agent’ - CC
Name
STEPHAN, REINHARD G Street Address {P.O. Box Number is Not Acceptable)
2699 LEE ROAD STE 540
WINTER PARK FL, 32789
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 Fiorida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signature requirad when reinslating} DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
. . on Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 YrustlFEnd C:mr%uti::m. 9 O fg‘gﬂor‘g?;s €
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE PTD O Deiete TMLE (] change [ Addition
MAME STEPHAN, REINHARD G HAME
STREET ADORESS | 2699 LEE ROAD STE 540 STAEET ADDRESS
CITY-ST- 2P WINTER PARK FL 32789 QITY-ST- 7P
TILE vsD 7 Deleta TITLE [JChange [ Addition
NAME LAMARCHE, CLEMENT HAME
. STREETADCRESS | 2699 {EE ROAD, STE 540 STREET ADDAESS
CiTY-ST-71P WINTER PARK FL 32780 T -ST-20P
TITLE- - - - - - - - [Cogete -—f tme - - *oe= e s or ooeeee " 7] Changs - - [-Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TILE O Delete TILE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J CITY-ST-2IP
e [ palete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-3T-2IP

13. | hereby certify that the informetiqn supplied wilh this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report.er’supp! end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ordfie recgive bort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on gerattachmér th g kg wered,
=~ L AP S el L e M e Bt
SIGNATURE: (L AZ2277" . /[ f 7P TC B7 7hal] . Styphan L300 Gr)i2r g0

AME OF SIGNING OFFICER OR DIRECTOR apﬁ 3 'en_ Date Daytima Phone #

CR2E0R4 19/a%



