2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P99000061600 Apr 19, 2000 8:00 am
E-APPROVED HOME LOANS, INC. ecretary of State
04-19-2000 90088 032 ***150.00
Principal Place of Business Mailing Address
801 N. DOUGLAS AVE.. SUITE 100 801 N. DOUGLAS AVE.. SUIE 100
ALTAMONTE SPRINGS FL 32700 ALTAMONTE SPRINGS FL 32714-5206
w i (AT AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
gq"‘ jS? 3 S 7 ? Not Applicahle
Zip Country Zio Couniry 5. Certificate of Status Desired ] $8'75 Additional
) Fea Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registerad Agent
Name
JOHNSON' WADE F JR. Street Address (P.O. Box Mumber is Not Accentable}
118 E. JEFFERSON ST.
ORLANDOC FL 3281
City FL Zip Code

8. The above named entity submits this staterment far the purpese of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, (yped or printed name of registered agenl and title if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax iiﬁhg;j requirernen’(gaﬂd elects toydo s0. ¢ "After MAY 1, 2000 Fee will be $550.00 10. $Iect|on Campaign Financing O $5.00 May Be
A rust Fund Contribution. Added o Fees
(See criterfa on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelete TITLE [] change  [] Addition
NAME HOPE, STEVEN K NAME
STREET ADDRESS | 801 N. DOUGLAS AVE., SUITE 100 STREET ADDRESS
crv-si-zp | AL TAMONTE SPRINGS FL 32701 o-s1-2
T D O Detete TIMLE [ change  [J Addition
NAME BIRGE, STEPHEN R NAME
stReeT Acoress | 801 N. DOUGLAS AVE., SUITE 100 STREET ADDRESS
ore-size | ALTAMONTE SPRINGS FL 32701 GITY-S1-2¢
TITLE [T Dalete TITLE ' [0 Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
EITY-$T-210 CITY-5T-21p
TTLE 7 Delere TITLE onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ) Delete TME 1 Change ) Addition
NAME NAME
STREET ADDRESS STREET AIIDRESS
CITY-ST-2P CITy-51-2IP
TLE 7 pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repog is rue and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
of the corporation or the raceiver or PlisteggMmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, ar an an attachment wif
SIGNATURE: Y-r4-60  Yop- Pb2-3700
Data Daytime Phaae #




