2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076903 FILED
1. Enily Narme Mar 14, 2000 8:00 am
HOME FUNDING CORPORATION Secretary of State
: 03-14-2000 90092 045 ***150.00
Principal Place of Business Mailing Address
257 PLAZA DRIVE 257 PLAZA DRIVE
UNIT D UNIT D
OVIEDO FL 32765 QVIEDD FL 327656457
R > AT
Suite, Apt. #, etc. Suilé, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59‘3467597 Not Applicable
Zip Oour\t:'y Zp Country 5. Certificate of Status Desired || gese.ge?q Lﬁ?e‘ﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— —— —_ T Name . .. e e
CLAHK, SCOTT D Street Address (P.O. Box Number is Not Acceptable)
369 N. NEW YORK AVENUE
THIRD FLOOR
WINTER PARK FL 32789 oy FL | 2° o

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the 5tate of Florida.

SIGNATURE .
Signature, typed or printed name of registersd agenl and titla if applcable. {NOTE" Registared Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ) - .
o ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C Opntrigbulion g O fdsd'eoﬁo"g?ésae
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE (I Change [ Addition
NAME WHITE, KENNETH L NAME
sTReeT ADDRESS | 267 PLAZA DRIVE UNIT D STREET ADGRESS
CITY-ST-2IP OVIEDO FL 32765 7 CITY-SF-7IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CiTY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CAPY-ST-2F
TITLE [ patate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2iP CITY-ST-2IP
L " pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE " [ Delete TNLE [ change [ Adctticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | 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 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 if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repol fequired apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wil other like empowertd.

d&r’?‘
SIGNATURE: Day)) 5o Y. 340 FLSP

ME OF SIGNING DFFCEH OR DIRECTOR Date Daytma Phone #

CR2E034 {9/99)



