2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT# P98000064294 ecretary of State
1. Entity Name 04-28-2003 90317 038 ***150.00
HOMESTEAD LENDING CORPORATION
Principal Place of Business Mailing Address
10225 ULMERTON ROAD 10225 ULMERTON ROAD
SUITE 12 A SUTE 12 A
B B WA
2. Principal Place of Business 3. Malling Address )

Suite, Apt. #, elc. Suite, Apt. #, etc. E{HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Y Applied For

52 21 1 15% Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme

?:]L;SO'UEGEAR:ON ROAD Street Address (P.O. Box Number s Not Acceptable)

SUITE 12 A

LARGO FL 33771 City FL Zip Code

8. The above named entity submns this statement for the purpese of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signature, typed or printed name of registered agent and title if applicabie. , (NOTE: Registerad Agenl signatura raguired when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 , N ’
pe . 9. Election C; Fi
= S After May 1, 2000 Fes will be $550.00 e G gy 35,00 vay be
'+ Make Check Payable to Florida Department of State '
10, - : OFFICERS AND DIRECTCORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .| PD : ] Delete TITLE A s ipenT / 7:4&450:"— Bhange [ Addition
e VEGA, SILVIO J AV Dyntec 78 4
. stheeracoeess | 616 HIDDEN HARBOUR DRIVE STREET ADDRESS
-crv-st2p | INDIAN ROCKS BEACH FL 33785 CITY-ST-ZPP
TIE VD ' O Delstz TITLE 44:5!&!#/ 568./'-:/-0;7 [#emEnge [ Addition
NAE RUSSELL, JAY C SR NAME D ee ron
sTReeT ADDAESS | 8604 KENWOOD RD STREET AGDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP
TITLE L 1 p—— R T /yf R . Bthange [ Addition
NAME DOBROWOLSKI, JULES J NAME e ———
street acoress | 1701 LONG BOW LN STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-3T-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-5T-2IP
THLE 1 Detete TLE D Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GITY-ST-2P N
TILE O oelete TITLE [ Ghange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P _ CiTY-ST-2P

12. i 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 informaticn
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 gecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with alLatfher like empowered.

SIGNATURE: _ A0 T (05 BEQNEPED s 3- ylost s//‘r-f/ vt 727- 257-2700

SIGNATURE AWED OR Pmnrepfxme OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AT

CR2E034 (10/02)



