2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023515 Apr 30, 2001 8:00 am
I Ently Name ' ecretary of State
BULLS-EYE MORTGAGE CORPORATION
04-30-2001 90118 001 ***150.00
Principal Place of Business Mziling Address
3560 RECKER HWY 3580 RECKER HWY
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 - - - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59‘3561 147 Applied For
Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
[, . . . C. .. Name . . . - .
Y TJeFFReY " K. HOMFELT
HOMFELT, SUSAN E 5 .
. Ayt reet Address (P.O. Box Number is Not Acceptable) -
1071 FRANCIS ST 2131 SouTH KINGE AVGNUE
ALTAMONTE SPRINGS FL 3271
Yo LAkcE A ND FL | 352
3893
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 er <. TeFFRe K HOMFELT, frEStoenNT 4[?#(91
ﬁgnaﬁxre. typad ot printad name i ragistered agent and title it applicabe. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . . paign Financing $5_00 May Be
Tax hmg rgquurement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Ki Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIME PRESEpenNT ' Change [ Addition
NAME HOMFELT, JEFFREY K NAME HoMFeLT WFF:(:' f; envE
STREET ADDRESS | 1071 FRANCES ST. STREETADDRESS 2431 SOWTH K SR 3
crv-sr-2> | A TAMONTE SPRINGS FL 32701 e |LaweLAdd ,  Fosida 3330
TITLE T _ O Dekete e TReASVEZSR. 8 Change (] Addition
NAME HOMFELT, SUSAN E : NAME HomMFeLT, Svidn & (110 ;
STREET ADDRESS | 1071 FRANCES ST. STREETAODRESS | € » Coconia REIVE -
ar-s1-2¢ | ALTAMONTE SPRINGS FL 32701 stz | Orudwoe, Fiomton 32663
e oo oL Lo N, Ooelete.. fme [ . . . __ . - ..o . ..DOChange _[Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjh all other like empowered,
SIGNATURE: . JEFFRE{ K. tHomfexr, PreS ‘rlz-llo [ 863-218 -8 777
RINTED NAME OF SIGNING OFFICER OR DIRECTOR N Cate Daytima Phone #

CR2E034 (10/00)

i



