2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT # P98000099496

1. Entity Name

USA HOME LOANS, INC.

Secretary of State

02-18-2003 90106 037 ***150.00

Mailing Address
6574 NORTH STATE
SUITE 115

Principal Place of Business

6574 NORTH STATE ROAD SEVEN
SUITE 115

COCONUT CREEK FL 33073-3617

ROAD SEVEN

COCONUT CREEK FL 33073-3617

2. Principal Place of Business 3. Mailing Address

AR

COCONUT CREEK FL 330733617

498 Boca Raton Road, NE P. 0. Box 1682
Sulle. Apt. #, etc. Sulte, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Boca Raton, FL Boca Raton, FL 650879547 Not Applicable
ap Coun'try I ’Zip _ Count‘ry i 8. Cenificate of Status ODesired . [ $-B‘75 Addr’tional
33429 - ‘ 334297 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Mark R. Campisi
DIPARDO, CHARLES J Street Address (P.O. Box Number is Nat Acceptable)
6574 NORTH STATE ROAD SEVEN Boca Raton Road,
SUITE 115

City
Boca Raton

Zip Code

FL 33429

SIGNATURE 2 s

stadement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept

2/00 /23

Signature, typ{ of printed namse of registerad agent and title if applicable.

(NOTE: Registerad Agent signaturg reguired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS W

TITLE PD O Delete THLE kxChange 7 Addition
NAME CAMPISI, MARK R NAME

sTREeT ADDRESS | 6574 N. STATE RD SEVEN STE 115 STREETADDRESS | 498 Boca Raton Road , NE

CITY-ST-ZP COCONUT CREEK FL 33073 CiTY-sT-2IP Boca Raton. FL 33479

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . .. e i mmeee = . QYIS . - - -

TILE [T Delete TiTE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE [l change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-21P

TITLE 7 Deletz TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-271P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

of the corporanon or the receiver or trustee empowerea-emexs
A B8ss, with all other like e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ /03 | 500-928-2660

SIGNATURE ANDTYPED RlN‘l’ED NA|

F SIGNING OFFICER OR DIRECTQR

Date Daytime Fhone #

CR2E034 (10/02)




