2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

HOME OWNERSHIP MADE EASY, INC. Secretary of State

- - T . = | . 05-30-2000 90050 048 ***150.00

Principal Place of Business Mailing Address
11843 E COLONIAL DR 11843 E COLONIAL DR
ORLANDO FL 32826 ORLANDO FL 32826-4723

75 Biveins oiaw | IMIEHEMAAMONVIRTEAANN

Suite, Apt. #, etc. v ¢ DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Orlande L Oclando =~ FL T35 7SS T [T

Country Country $8.75 additional

o2 Zi ‘ " )
}lg 2p 8#5 afm q e 3i8 aa O ‘o ﬂ:\‘ e 5. Cerlificate of Status Desired O Foo Roquied

6. Name and Addresstal Current Registered Agent 7. Name and Address of New Registered Agent

BOTYOCS, SCOTT C
10652 HUNTRIDGE RD

ORLANDO FL 32825

T T EE ey e i A, —

d agent and tite If applicable. (NOTE' Registerad Agent signatura raquired when reinstating) DATE

. ’%!Coqe - :_"_ .

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . - )
- ) 1 0. Election Campaign Financing $5.00 May Be
TJax fmn.g r?qmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Faes
{See crileria on back) U Make Check Payable to Depariment of State
11, . OFFICERS AND DIRECTORS n l 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e D X’D;!m TLE Prasident O Change  [goweffiion
NAME BOTYOS, SCOTT S HAME Beobyod:
steer anoress | 10652 HUNTRIDGE RD STREET ADDRESS 706 ! 8 Hun “'.JJ e &
CITY-$T-2IP ORLANDO FL 32828 CITY-ST-2IP Y T Y > s:
TLE [ Delete TmE vice fresidend 4 O Change fition
NAME KAME Huachwe K, Fomgla
STREET ADORESS STREET ADDRESS ¥t $ Qive J""’ w
CITY-ST-2P CITY-ST-2P O lwnds £t .‘;’ ';3
TITLE O pelete TITLE e CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S GTY-ST P =l - N . ) N omv-stze |~ -
e O Delete it O changs  [] Adddion
NAME S NAME
STREET ADDHESS v STREET ADDRESS
CITY-ST- 1P Q. ITY-ST-2IP
TITLE - [ velete TITLE [ Change  [I Addition
NAME < HAME
STREET ADDRESS - STREET ADDRESS )
CITY-57-2IP GITY-S§T-2IP
TILE [ Delsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al with all othey ke empowered.

sionaTURE 2Dl QpamMishchock. /15 [poso  (7)383-3¢R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fpate Caytime Phone #

DOCUMENT # P99000033049 . May 30, 2000 8:00 am

CR2E034 19/39)



