FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 20029 030 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P980001 00750

1. Entity Name .

HOMEUSA TITLE SERVIiCES, INC. '

Mailing Address

300 NW 82ND AVE"
SUITE 502
PLANTATION FL 33324

Principal Place of Business

300 NW 82ND AVE
SUITE 502
PLANTATION FL 33324

3. Mailing Address

NPT M

DO NOT WRITE IN THIS SPACE

|2 Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, stc.

e Tu

City & State City & State 4. FEi Number 65‘0892573 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
N Fee Required
6. Name and Address of Current Registerad-Agent e 7..Name and Address of New Reglstered Agent
Name

SPINK, RODGER L
300 NW 82ND AVE

Street Address (P.Q. Box Number is Nat Acceplable)

SUITE 502
PLANTATION FL 33324

City Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed hame ol reapistered agent and titla if applicable.

(NOTE: Ragistered Agent signatura required whan reinstating)

DATE

9, This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

168. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Defete TITLE [ Change ] Addition
NAME SPINK, RODGER 1. NAME

STREET ADDRESS | 300 NW 82ND AVE STE 502 STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP

TTLE O Delete TLE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

orv-stme | P 1\ o e - - R .-
TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ petete TITLE D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE O pelete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . C— CITY-ST-2iP

13. 1 hereby certily that the informatio ied with thig.ir
indicated on this report or s mental report i
of the corporation ar thereCeaiver or Ir ee conp C

changed., or on an alt&chment with a

SIGNATURE:

powered.

q.eps not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
70 ac g nd that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
Y s'feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-/-200! 559 3p-955/

SIGNATURE AND

YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Data

Daylime Phona #

CR2E024 (10/00)




