2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ol

Iy

Jan 27,2002 8:00 am
DOCUMENT #  P97000016116 S t f St
1. Entty Name ecretary of State
BANCPLUS HOME MORTGAGE CENTER, INC. 01.27-2002 90023 040 ***150.00
Principal Place of Business Mailing Address
2699 E QAKLAND PARK BLVD 2699 E QAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
i i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0732584 Not Applicable
Zip . Country Zip Country 5. Ceriificate of Status Desired O ?g'gesqlﬁ?ﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEHNiCK’ HOWAHD Street Address (P.O. Box Number is Not Acceptaile)
2060 NORTHEAST 208TH STREET
NORTH MIAMI BEACH FL 33179 _
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
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE

9. Tis corparation is efigible to satisly its Intangible FILE NOW!!! FEE L‘.'.» $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE (] Change [ Addition

NAME VERNICK, HOWARD NAME

sTReET Aporess | 2060 NORTHAST 208TH STREET STREET ADDRESS

orv-stze | NORTH MIAMI BEACH FL 33179 CITY-5T-7P

TITLE VP T Delete TITLE [ Change [ Addition

NAME CIKA, STEPHENE NAME

strest AooRess | 1905 RIVER QAKS STREET ADDRESS

cmy-st-zr | WESTERN FL 33326 CITY-ST-2IP

TITLE O pelate: - TILE ’ ~ - [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-$T-2IP

TIRLE [] Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

i for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
{s rfquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{//o/a?, G$4-8372121

Dal:{ Daytire Phone #

13. | hereby certify that the information supple N
indicated on this report or supplernepdl report isjirue and accurate,

SIGNATURE: ___S. XA A

SIGNATUHE AND WPEW PRINTED NAME OF SIGNING OFFICER OR DTRECTOR

CH2E034 (9/01)




