2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016116

1. Entity Name

BANCPLUS HOME MORTGAGE CENTER, INC.

Mailing Address
2701 E. QAKLAND PARK BLVD

Principal Place of Business

2701 E. QAKLAND PARK BLVD

¢ FT LAUDERDALE FL 33306-1651
FORT LAUDERDALE FL 33%)% us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90011 009 ***150.00

TR R

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65 0 584 Applied For
. 732 Not Applicable
Zj Zj Count| it
s Courtry ® ountry 5. Cerliticate 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
Name ’
. _____V,E_RNICK' H_OW_ARD — e oo s e - ..|_Street Address (P.O..Box Number is Not Acceptable) ey o
2060 NORTHEAST 208TH STREET
NORTH MIAMI BEAC 33179
City Zip Code
8. The abovg named entit Vosefh nit?éred office or registered agent, or both, in the State of Florida.
o
SIGNATURE Lz / / 1 L
Signature, typed or printed name of registered agant and tiya if app\labla. [74 {NOTE: Registered Agent signature required when reinstating) L I*TE
. N e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS ANE DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TIME [ Change L Addition

NAME VERNICK, HOWARD HAME

steeT anoRess | 2060 NORTHAST 208TH STREET STREET ADDRESS

orv-s1-2¢ | NORTH MIAMI BEACH FL 33179 CITY-§7-2p

TITLE VP [ Delete TILE KGhange [ Adition

HAME CIKA, STEPHENE HAME

STREETADDRESS | 1905 RIVER DAKS STREET ADDAESS

CITY-5T-21P WESTERN FL 33326 CITY-81-2IP WCS'I'On

TmE 1 Delete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP )

e L _ __ [Ooeete. - §me - - - [JChange [ Addition |

T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-3T1-2IP

TME 3 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) N CITY-ST-21P

13. | hereby cerlify that the information su
indicated on this réport or sup)
of the corporaticn or the ras
changed, or on an attac,

er or trustee gnpowered
ent with an addrghs, with all

al repiyt is true and accurate and t

-

jgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

to Sxebute i
otherfike e
SIGRA) ZL '

QSY-C28-2181

SIGNATURE gpen SCPRRED 7‘“5 OF&IGNING OFFICES{OR DIRECTOR

Data Daylime Phone #

1_/1/00

CR2EQ34 (9/99)



