FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

r f State
DOCUMENT #  P99000060194 Secretary o
1. Entity Name 02-27-2003 90176 029 ***150.00
HOME LENDING CENTER, INC.
Principal Place of Business Mailing Address
7900 N. UNIVERSITY DRIVE. #201A 7900 N. UNIVERSITY DRIVE. #201A
TAMARAG FL 33321 TAMARAC FL 33328
— S LT
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0941409 Not Applicable
Zip Country Zp 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 Agent
.- - —— _—— . — Name - - = - et - - - P _— -
CRASG' HEATHER Strest Address (P.C. Box Number is Not Acceptable)
7900 N. UNIVERSITY DRIVE, #201A
TAMARAC FL 33321
’ City Zip Code
P FL

8. The abave named entity submits this statement for the gurpose of chayging its registered office or registered agent, or both, in the State of Floriga. | am familfar with, and accept

the obligations %7@_\?
SIGNATURE . K 03

Signature, typad or pr‘mea name of registered agenw N&icable. (NOTE: Registered Agent signatura requirad when reinstating) 4 DATI{

' FILE NOW!!t FEE 1S $150.00 </

At oy 1, 2002 o il b $53000 e Carp rrarons - 85,00 ey o
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e [T Delete THLE (O Change [ Addition
NAME CRAIG, HEATHER NAME
streeT apoRess | 7960 N. UNIVERSITY DRIVE, #201A STREET ADDRESS
cr-st-zr | TAMARAC FL 3332t CITY-5T-2P
TITLE [ Dalete TITLE [Jchange [ acdition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - = mmee e - [pelete ~— - f 1Me = |- e = - - . ~~[)Change. [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-21P CITY-8T-21P
THLE O elete TITLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TITLE . 1 pelete TITLE . ) ) (] change [ Addition
NAME , ‘ o NAME ' ’
STREET ADDRESS K STREET ADDRESS
CITY-ST-2P : . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furlher'éertify that the infarmation
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustee empowered 1o execuleT ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment withfaaddregs, with alkg =
CIRED 9/9{5 /)5
7

SIGNATURE AND TYPED OH PRINTED WE OF y&ING OQFFICER OR DIRECTOR Da!q’ Daytime Phone #

SIGNATURE:

4 | NROON |

AW

CR2E034 (10/02)




