2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOME MORTGAGE CENTER, INC.

P99000037677

\frincipai Place of Business
31940 118, HWY 19 N.

<PALM HARBOR FL 34684

B

Mailing Address

31940 4.8 HWY 19 N.
PALM HARBOR FL 34684

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90089 031 ***150.00

IO A

DO NOT WRITE IN THIS SPACE

AV 9.6GHS0

City & State City & State 4. FEI Number Applied For
59-3576854 Not Applicable
Zp Country ap 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 Regisiered Agent
Name
, FARNSWORTH, JAMES J
) : ! Street Address (P.Q. Box Number is Not Acceptable)
31940-U.S. HWY 19 N.
PALM HARBOR FL 34684
e e s City FL Zin Code

L
SIGNATURE

8. The above named eniity shﬁmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaiure, typed or printed name of registered agent and Lilla if applicable.

(NOTE: Registered Agent signature requirad whien reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement dnd elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

= |+10: Election Campaign-Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete e ClChange [ Addition
NAME FARNSWORTH, JAMES J NAME

sweer aooress [P.O. BOX 1402 STREET ADDRESS

orv-si-ze |SAFETY HARBOR FL 34695 CITY -$T-2IP

TITLE [ pelete TITLE [ Change [ Aadition
Nk NAME

STREETADIRESS:. STREET ADDRESS

CINY-ST: 2R, 4., CITY-5T- 2P

TTLE [ Deleie TMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2PP CITY-5T-2P

TITLE O Delate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e s 2 -
CITY-5T-2p . IRl IR i

TITLE * [ Delete TILE [ GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-sT-2IF

TLE [ Delete TMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-87-2IP R CITy-§T-2P

of the corporation or the rece;
changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualily 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 oath; that | am an officer or director

X200

Data Caytima Phone #

CR2E034 (9/01)



