2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am E

1. Eniy Name Secretary of State
L4
HOME FUNDING CORPORATION 02-26-2002 90112 031 ***150.00
Principal Place of Business Mailing Address
2700 WESTHALL LANE 650 S CENTRAL AVE
1180 1000 )
MAITLAND FL 32751 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address
S.uite. Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3467597 Mot Applicable
Zi Count Zi iti
P ountey ' Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S I . = awe - -} Name o e — e m = -
CLAHK’ SCOTT D Street Address (P.O. Box Number is Not Acceptable)
369 N. NEW YORK AVENUE
THIRD FLOOR
WINTER PARK FL 32789 City FL | ZpCode
8. The above named ansi WS e 0o **~~*hg purpose of changing its registered office or ragistered agent, or bioth, in the State of Florida,
SIGNATLLE - -
- »d agent and tithe if appiicable, {NOTE: Registored Agent signature required when reinstating) DATE
N . . . l )
9, lhlsfﬁprporatwé st 1 (;!s intangible A FILE NO\:O.;; I::EE |S'“$';I5g.555% o 10. Elsction Campaign Financing $5.00 May Be
axt |n.g r.eqmremen aNe Eiects o do so. fter May 1, ee w e -00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [JcChange [ Addition | S
NAME WHITE, KENNETH L NAME 2
STREET ADDRESS 257 PLAZA DRWE UN"' D STREET ADDRESS §
GiTY-ST- 2P OVIEDO FL 32765 CITY-5T-7P o
TILE [ petste TITLE [J Change  [3 Addition S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ' CITY-5T-2ZIF
TITLE [ petete TITLE [JcChange [ Addition
HAME NAME o o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ Delete TILE [1change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21#
TITLE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad, , er like empowered.
e e e sl b -32S. / Yol 24
SIGNATURE: ___ oH4f== URE anﬂ'f’n o 210/02- o 4G
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




