2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 2 :
DOCUMENT #  P97000011421 gcrgfazr(;zogfssgz?tg "

1. Entity Name

HOME LENDING TITLE, INC. 04-23-2002 90468 001 ***300.00
Principal Place of Business Mailing Address

2699 LEE ROAD STE 540 2699 LEE ROAD STE 540

WINTER PARK FL 32789 WINTER PARK Fl. 32789

O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3429782 Not Applicable
Zi ‘ t iti
P Country Zp Country 5. Corlficala of Stats Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y e - .- - viwof Name o - .
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 Florida.

SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
9, I_hlsfﬁprpo;allqn :151 er:;gli\é‘a tclv sr:tmstfycljts Intangible att F"n-nE N?\;\g!.z F;EE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [JChange [ Addition
NAME i STEPHAN, REINHARD G NAME
STREET ADDRESS.) 2699 LEF ROAD STE 540 STREET ADDRESS
ov-st-20 ;| WINTER.PARK FL 32789 CITY-5T-2P
TITLE YVSD 7 Delete TITLE [Jchange  [] Adeition
NAME LAMARCHE, CLEMENT NAME
STREET ADDRESS 2699 LEE ROAD, STE 540 STREET ADDRESS
CITY-5T-ZIP W|NTER PARK FL 32789 CITY-ST-21P
TITLE [ pelete e O change [ Addition
NAME NAME
-~ STREET ADDRESS |- C i me e e o e mam— = e [ STREETADDRESS | . . o L B _ )
GITY-§T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the informatjermSupplied with this filing does not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further gertify that the information
indicated on this reper or sypplemenél report is true and accurate and &t gay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seteiver Ar Wustee empowered 1o execute thi as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta¢hment an addrgsgs, with all other i .

SIGNATURE: _ X AALET (o= 43-02 (026253925
/W ACuAEWRD TYPED ph Pmm'?m’ﬁ %&Nma OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (9/01)



