2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000072855 FILED
12 Eniy Name May 16, 2000 8:00 am
HOME OF RECORD MORTGAGE CORP. Secretary of State
05-16-2000 90030 013 ***150.00
Principat Place of Business Mailing Address
523 WILBUR STREET 523 WILBUR STREET
BRANDON FL 33511 BRANDON FL 33511-5323
T v A0 ARG
Suite, Apl. #, etc. uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\ —
City & State JI Chy & State 4, FEI Number Applied For
\ ‘\ 59-3524760 Not Applicable
Zp Couniry zp Courtry 5. Certificate of Status Desired [ ?g.g;ﬁ:ﬂetijitional
_6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
=7 T | Name T )
FRISK' ARLENE A S Add (P.C. ber is Not A hie)
523 WILBUR STREET oo Addies ?\fﬁ/ V”a‘:’sﬁri“@ﬂ E
BRANDON FL 33511 >
-
City — FL | Zrcoce

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

MArlene Foasle |, Presvoent, Regrsered Agent.

SIGNATURE
Signature, typed or printed nane of ragistered agent and Ke it applicable. {NOTE" Ragistered Agém signature required when relnstatmg)' T

9. This corporation is eligible to satisfy its Imangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contrisution. O Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D : O petste TITLE [ change [ Addition | &
NAME LAWRENCE, DONALD NAME =)
smeer aooress | 3087 POLO LANE STREFT ADDRESS §
orv-s1-22 | SPRING HILL FL 34609 uy-57-2p o
TITLE D [ peiete TITLE (Jchange [ Addition Ec)
HAME FRISK, ARLENE NAME
street anoress | 540 BETH ANN STREET STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-ST-ZP
TLE El-peiete —TIME - [O-Change — [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (1 pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 empowereq 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I3~
O (o8U4-337/

DRaytime Phone #




