2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P97000011421 Secretary of State
1. Enlity Name 03-03-2003 90769 001 ***300.00
HOME LENDING TITLE, INC.
Principal Place of Business Mailing Address
2699 LEE ROAD STE 540 2699 LEE ROAD STE 540
WINTER PARK FL 32783 WINTER PARK FL 32788
2. Principal Place of Business 3. Mailing Address ”"”"l “I m” Ilm "m m” "”‘ "l" ”"’ ”I” Iml ”lll m‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3429782 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- - ————— Noma = — - —
STEPHAN’ REINHARD G Street Address (PO, Box Number is Not Acceptable)
2695 LEE ROAD STE 540
WINTER PARK FL 32789
City FL Zip Code

1

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 Flarida. | am familiar with, and accept
« the obiigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and 1itla if applicable. [NCTE: Registarad Agent signature required when reinstating) DATE
n
FILE N?vzvooa ';EE lﬁft‘ISO.DO §. Election Campaign Financing $5.00 May Be
After May 1, _Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 pelete TILE [Jchange ] Addition
NAME STEPHAN, REINHARD G HAME
streeT aporess | 2699 LEE ROAD STE 540 STREET ADDRESS
ore-s-2p | WINTER PARK FL 32789 CITY-ST-2P
TITLE VsD O celete THLE [ change [ Addition
NAME LAMARCHE, CLEMENT NAME
STREET ADDRESS. | 2699 LEE ROAD, STE 540 STREET ADDRESS
orv-51-2F | WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ pelete ME o ) _ [Jchange LT Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TILE (1 pelete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

12. | 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 certify thal 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 cath; that | am an officer or director
of the corporation or the receiverr Yustee empowered to exacute this #ort 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Doz, 72103 Y67-615-8920

9fGNING OFFICER OR DI#TOR Date Daylima Phone #

-]
<

CR2E034 (10/02)



