2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABELL HOME LOANS, INC.

P98000077202

Principal Place of Business
500 NE 5TH AVE

B

DELRAY BEACH FL 33483

Mailing Address
860 KOKOMO KEY LANE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 31, 2003 8:00 am-
Secretary of State

03-31-2003 90167 033 ***150.00

ARG A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0864297 Mot Applicable
Zip~ -- — ~ ip - -
e Country, - Zip - - T C_ountry/___f = == [-.B_sCertificate of Status Desired =~ .-[5)- - $8 75 Additional
Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABELL, DARRAH
860 KOKOMO KEY LANE
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SFGNATURE

- Signatura, typed or printed name of registerad agent and title If appiicabls.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

€ FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May T, 2003 Fee will be $550.00
%ﬂaka Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P " O peiete.. TITLE [TChange [ Additicn g
NAME ABELL, ELLEN M - NAME 2
staeet aporess | 366 HOMEWOOD BLVD STREET ADDRESS 3
cny-sT-z¢ | DELRAY BEACH FL 33445 CITY-ST-2P 2
TITLE v O Delete TITLE [ Change [ Addition %
NAME ABELL, DARRAH A NAME

sTREET ADDRESS | 860 KOKOMO KEY LANE STREET ADDRESS

crv-st-2p - ([DELRAY. BEACH.FL.33483.. .. .. _ . - . . __jcw-stze

TITLE T [ Detete TIMLE T 77T "7 Thange T[] Addition

NAME ABELL, GEORGE R NAME

STREET ADDRESS | 355 HOMEWQOD BLVD STREET ADDRESS

cry-sT-2P | DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE S [ Delete TITLE [J Change [ Addition
NAME MURRAY, DEIRDRE NAME

STREET ADDRESS (317 SE 34TH AVE STREET ADDRESS

CITY-ST-ZiP DELRAY .BEACH FL 33483 CITY-ST-2IP

TITLE [ pelete FITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE 1 Delete TILE [7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

12. | hareby cert%fy_lhét'the information supplied

SIGNATURE:

ith this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and th r&ignatyre shal have the same legal effect as if made under oath; that | am an officer or director
“hapter 607, Florida Statutes; and that my name ap ears

Block 10 or Block 11 if

279 1904,

qﬁﬂl)ne't"n TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S~y (a.‘/\ %\1 3}9 70

I,lﬂ

HF’\.

,_. Data Daytime Phore #



