2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012579 LD
1. Enlity Name - A r 24, 2000 8:00 am
HOMEOWNER'S FINANCIAL CORPORATION ecretary of State
04-24-2000 90063 005 ***150.00
Principal Place of Business Mailing Address
14) FIFTH STREET. N.W.. SUITE 100 141 FIFTH STREET. N.W.. SUITE 100
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-4642
s s e A LA A AR
Suite, Apt. #, stc., Suite. ARl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Nat Applicable
Zip Country 7ip Country 5. Certificats of Status Desired 0 ?ﬁgfq lﬁ::l:;ﬁonal
__ 6..Name.and Addrese of Current-Registered-Agent - — 7 Name and Address of New Registered Agent
i Name
GOVONI, BRIAN R.
GOVONI, BRIAN R Street Address {P.0. Box Number is Not Acceptabla)
141 FIFTH STREET, N.W., SUITE 100
WINTER HAVEN FL 33881 505 AVENUE A, NW, SUITE 102
Y WINTER HAVEN FL %487 4626

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

SIGNATURE
Signature, typed or prinfed nama of registered egent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
o e o ™2 | ror MaY 5 2000 Fogwll poosng0 | "> EecionCampsion Francig - $5.00 vy Be
o ' - Trust Fundg Contribution. 0 Added to Fees
{See critera on back) [ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Defete TIRLE ) Change (] Addition
NAME MORRILL, JOHN W NAME
sTreeT aporess | HERFORD HOUSE, EAST STREET STREET ADDRESS
CiTY-S1-2P HERFORD HR 1 21U U.K. CITY-8T-2P
TITLE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP T T — = e o= ol oCTY-ST-ZP - e e e -
TILE (] Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete LE [ change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CIFY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tne information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other ke empowered.

nanedl Ndar P ¥ S ) e
SIGNATURE: (SO gienres / Aosf L0 oo 93 -p74- 5725
“HIGNATYRE AND TYPED OR Wume OFFICER OR DIRECTOR ) Date Daytime Phone #
e

ey

CR2E034 (9/99)



