2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061600

1. Entity Name

E-APPROVED HOME LOANS, INC.

Principal Place of Business

801 N. DOUGLAS AVE.. SUITE 100
ALTAMONTE SPRINGS Fl. 32701

801 N, DOUGLAS AVE.. SUITE 100

Mailing Address

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2001 8:00 am

Secretary o

f State

03-29-2001 90354 025 ***150.00

l

I

VTR

RN

Suite, Apt. #, atc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-9R03R70 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W $8'75 ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent — ~ - . -7. Name and:Address of New.Registered Agent- —
Name
JOHNSON, WADE F JR. Street Address (P.O. Box Number is Not Acceptable)
118 E. JEFFERSON ST. - P
ORLANDO FL 32801
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registersd agent and title if applicabls. {NOTE: Registered Ageni signatura required when reinstating) CATE
. L e ! n
9. 1h|sfﬁ.orp0rallc_m is ellglbide t(IJ sattsfyclits Intangible FILE‘:\I?W...1 FI':EE ES'||$[:50'000 . 10. Election Campalgn Financing $5.00 way Bo
ax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes

O

(See criteria on hack)

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elets TITLE [ change [ Addition
NAME HOPE, STEVEN K NAME

steer aporess | 801 N. DOUGLAS AVE., SUITE 100 STREET ADDRESS

CIry-S1-2p ALTAMONTE SPRINGS FL 32701 Ciyy-$T-ZP

TITLE D 7 Delete TLE [ Change [ Addition
NAME BIRGE, STEPHEN R NAME ’

streer anoress | 801 N. DOUGLAS AVE., SUITE 100 STREEF ADDRESS

Ciry-s1-21p ALTAMONTE SPRINGS FL 32701 CiTy-§7-2P

TMLE e e v = - a2 e [ Delete- - THLE - - me—— [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-ZP

TITLE [J Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2° I GCITY-ST-2IP

TLE [ Delete TE [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Detete THLE [ Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if

ss, with all other like empowered.

changed, or on an attachment with an addr,

SIGNATURE:

o /A'Af

<.

2 5242 -5200

,")’/2 1 /o /) Gl
7 Date,”

Daytimg Phona #

:

CR2E034 (10/00)



