B

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLORIDA HOME LENDING, INC.

P99000019942

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90103 049 ***150.00

Principal Place ¢f Business

1890 SEMORAN BLVD.
ORLANDO FL 32807

Maiting Address

HWIQ-KNOLE-DR~—
NAPRERVHHE-H—60566—

2. Principal Place of Business

3. Mailing Address

39

GrEEN RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT ORI

00 NOT WRITE IN THIS SPACE

f?'{ Y4z

City & State ity & Sjat 4. FEI Numb Applied For
HeRRaNID , FL ™ 364279120
Zip Country 0O $8.75 additional

kA

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Heglslered Agent

7. Name and Address of New Reglstered Agent

2 e T M e A S

CLELAND, ROBERT
4653 CASON COVE DR.
ORLANDO FL 32811

bz S LRI .

"Baglen A CSoLSR/

Streg gir’? (P.Of3 Tumbegﬁégﬁtﬁf:Ké MT-

Y HERNANDD

FL

T

' pakleLl. A,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its r

Lo LIk Res.

egj ffice or regisiareq

RYgY2
of Florida.
2-2[-02.

entlh in the State

Signature, typed or printed name of registerad agent and tile f applicable.

{NOTE: Registared Agent signature required when rs:}ustalmg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CEOP [ Delete TITLE [Jchange [ Addition

NAME WOLSKI, DARRELL A NAME

STREET ADDRESS | 1110 KNOLL DR STREET ACDRESS

CITY-ST-IP NAPERVILLE IL 80565 CITY-§T-2P

TITLE CEOP 3 oelete TIMLE O change  [] Addition

HAME WOLSKI, JACQUELYN NAME

STREET ADDRESS | {110 KNOLL DR STREET ADDRESS

CITY-ST-2IP NAPERVILLE IL 60565 CITY-ST-2IP

TITLE [ telete TILE O change [ Addition
- NAME - R e R T T e i e I S s bt I NAME - e = R LRl i R -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE Ochange (] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or 4 pplem tal report IS tr

13. | hereby certify that the inforpraTom supplied with this f||mg

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
Jccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima P

hora 4 -~
b

CR2E034 (9/01)



