FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT # P99000035181 ecretary of State
1. Entity Name 04-24-2003 90120 035 ***150.00
HOMETIME MORTGAGE SERVICES INC.
Principal Place of Business Mailing Address
7402 N. 56TH ST.. SUITE 835 7402 N. 56TH ST.. SUITE 835 jJilviiwavw
TAMPA FL 33617 TAMPA FL 33617 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3574372 Not Applicable
Zp Country s Country 5. Certificate of Status Desirad O $8'75 I-'I\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - — e e L . _|_Name ) . _ ) )
BRITT, CURTIS Street Address (P.O. Box Number is Not Acceptable)
2201 ARBOR OAKS DRIVE
VALRICO FL 33594
% \\’%‘ City FL Zip Code

8. The above named emity‘“ﬁubmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registé;{_gd agen.
.- b

n

< ) b
. SIGNATURE!
4 . - Signature, typed or printed name of registered agent and lille if applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE

L — " iy

{% -

g AﬁHLME N?“;a!ﬂ FEE |'S|$150-00 00 9. Election Campaign Financing $5.00 May Be

D er May 1, 2005 Fee will be $550 - Trust Fund Centribution. O  Added to Fees

: Make Check Payable tu‘ Flotida Department of State

N 10: "; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| ik PCOE 1 Delets TIE _ Clchange  (J Addition
HAME BRITT, CURTIS NAME
sTReeT ADoress | 2201 ARBOR OAKS DRIVE STREET ADDRESS
ory-sr-ze | VALRICO FL 33594 CITY-ST-2P
TILE . [ Delete TITLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-ZIP
TIMLE e o~ B pewe mE- | i L ~ _[Jchange [ Addition
NAME . N WY . . *
STREET ADDRESS STREET ADRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CiTY-ST-2IF
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-$T-2IF
TITLE [ Celete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statuies. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an offiger or director
of the corporation cr the receiver or trustee empowered tgexecute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addgass, with like empower
SIGNATURE: ___SLGICAT] y/a/yg /p,:\ b2 258

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ Late Daylwma Phong #

(VLRSI v Y]

CR2E034 (10/02)



