2002 UNIFORM BUSINESS REPORT (UBR}) ADF 03F12%g%)8.00 am

e

DOCUMENT # P97000055426 ecretary of State
HOME MORTGAGE CORPORATION 04-03-2002 90040 012 ***150.00
Princw’p‘a} Place of Business Mailing Address
1105 EAST CAFE CORAL PKWY 1105 EAST CAPE CORAL PKWY
SUITE D SUITE D
CAPE CORAL FL 33504 CAPE CORAL FL 33904 ;
i - IIE LR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07641 13 Not Applicable
Zip Country Zip Couniry 5. Certfficate of Status Desired 0 $8.75 Additional
Fee Required
. _ 6. Name.and Address of Current Reglstered Agent, _ _ s _7._Name.and Address of New Registered Agent. . _
Name
M'TCHELL' MICHAEL H Street Address (P.O. Box Number is Not Acceptable)

~S357-BELANG-BOURT 5624 SW 10TH AVE.

~GAPE-CORAL-FL-00964- CAPE CORAL, FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

&

CR2E034 (9/01)

¥
SIGNATURE
' Signature, lyped or printad name of registered agent and titla if applicable. (MOTE: Registersd Agent signature required when reinstating) DATE
r
. R . . . . . . "

8. This g.t:rporanc.:m is eligivle to satisfy its Intangible Fil.LE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution {]  Addedto Fees
{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE FTD (1 pelete MLE [ change [ Additien

NAME MITCHELL, MICHAEL H NAME

sTeer Aouress | -6367-DELANG=SOURT (See above STREET ADDRESS

orv-srze | CAPE-BGRALFLM04 address change) GITY-S7-20P

TILE SD 7 Delete TITLE [ Change ] Addition

NAME CREPS, LINDA NAME

sreer anoaess | 5319 SW 28TH PLACE STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL 33914 ' CITY-ST-2IP

TITLE ; - T [Theet T Rl B Ol Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-7iP e

TMLE O pelete TITLE - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

& empowered.

VA

changed, or on an attachment with g address, with all othey,
SIGNATURE: ﬁ ) .15 .. Michael H. Mitchell, President 03-27-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




