2003 FOR

PROFIT CORPORATI

_UNIFORM BUSINESS REPORT

FILED

N Jul 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

HOMESIDE TITLE, INC.

P98000034610

Secretary of State

07-31-2003 90072 031 ***550.00

BR)

AV Z6G8SE00

Principal Place of Business
1881 UNIVERSITY DR.. STE. 100
CORAL SPRINGS FL 33071

Mailing Address
1881 UNIVERSITY DR.. STE. 100
CORAL SPRINGS FL 33071

2. Prineipal Place of Businass

3. Mailing Address

IR AR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0887247 MNat Applicable
— 7 jlountry oo |l . oo L Country. . 8= ertficateof Status Desred——(F—=-38.75. Addtopat__ |
, Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
4 Name
BLAKE, WALTER R Street Address (P.O. Box Number is Not Acceplable)
1881 UNIVERSITY-DR., S
CORAL SPRINGS FL

City Zip Code

FL

SIGNATURE

the obligationgfof registered agent.

istered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

_q24)o>

Si*atuva‘ typed or pW

egisterd agen and titla if Fpplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWTT EEE IS $550.00

9, Election Campaign Financing

55.00 May Be

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Celets TITLE Clchange [ Addition 5
NAME BLAKE, WALTER R NAME =
streer anoeess | 1881 UNIVERSITY DR., STE. 100 STREET ADDRESS §
CITY-5§T-20P CORAL SPRINGS FL 33071 CITY-ST-2P g
[1e)

TIE 3 petete TITLE D change [ Addition | O
NAME NAME

. STREETADDRESS |.. e - . ——e—o— —-=x- % STREET ADDRESS-=|- - - Pt ER - -
CITY-5T-2IP CITY-ST-Z1p
TITLE O Delete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TMLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2P
TITLE - [ Delete TIME [0 change ] Additian
NAME ) NAME
STREET ADDRESS m STREET ADDRESS
CITY-S7-ZIP M CITY-ST-2IP

12. | hereby certify that the informationSupplied with this filing does ho
indicated on this report or suppleghental report is true and accl
of the corporation or the receiverpr trustee empowered to exe

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y stgnature shall have the same legal effect as it made under cath; that | am an officer or director
uirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Yz 03 Qeu-152-5252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘H OR DIRECTOR

Data Daytime Phona #




