FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p29 00006750/

1. Entity Name

HomeSource FEinanera/ C’orﬁom%bn

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business
[40° N w1175 Hre /190 WM,

Suitg, Apt. #, etc.

‘s Hve
Suite, Apt. #, atc.
Surte 150 g

5‘(4: /go

FILED

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91598 011 ***150.00

673041

30 NOTWRITE IN THIS SPACE

143?;52“;/ Park , FL [,Uc,i'{;yq&izﬁ Fark, FL

4. FEI Number

Applied For

59.35§834Y4

Nod Applicable

Zip Country Zip Couritry N S $8.75 additional
5. Certificate of Status Desired il ;
32789 USs 32759 7 Fee Required
[ - SRR e T IR B - --T. Neme and Address of Current Registared Agant

Name

T.Tohmw't p James

DO NOT WRITE

44

Street Address (P.O B

Number is Not Acceptabie)
el tr o o s

h)
~IN THIS SPACE | P

Y Orlende

FL

Zip Codg

03

8. Thefabove named entity submiils this statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida.

SIGNATURE

Siqrure, typed or prined name of fegtered Hgent and tide i aprhesblp,

NOTE: Reyestered Ageat signature required whon renstatngy

DATE

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
< - Amended LIBR is $61.25 - .

9. This corporation is eligible to sausfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) [Z/

.Make Check Payable to Departrmient of State .

10. Election Campaign Financing
Trusi Fund Contribution.

$5.00 may Bo
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
THLE 5 0 . THiLE
NAME g rooks ¢ Barr 9 B NAE
STREET ANORESS | -_2,,5' } V. & i < fre / “a STREET ADDRESS
avstze | 23 ' ey ar X7 32789 Y-S 2
Cd
ThLE =T TILE
HavE Breo ks, Aon o Yz / HAME
SRITANRESS | s £ 1 Vien £5fre [l STREET ADORESS
C-SEIP | ey e £ r/C._, Kl 327 ﬁ CITy-SF-21p
TIFLE _ . . - e T!]Li_ e R o L S N U R B -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF. 2P Y- 57- 7P DO N OT WR'TE
TIRE THtE "
we | IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CATY-ST- 1P CIY-ST. 20
HILE MLk
MAME NAME
STREET ADDRESS STREET ADDRESS
EIEY.ST- 2P Cry-s1- 2P
TILE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21p, CIY- ST 21P

13. | hereby certily thal the information supplied with this filin

indicatée on 1his report of suppleniental report is true and accurate and har my signature shali have the same legal effect
repor as required by Chapter 607, Florida Statutes: and that my name appears in Block

K7 5350545

ot the: corporation or the receiver or trustae empowered o execute this

altachment with an address, with all olhar |ike empowerad.

does not qualily for the exemption stated in Section 119.07(3)6), Florida Statutes. | turther certify that th
arn an officar or director

as it macle under oath; that |

& [nformalion

11 oron an

SIGNATURE: B epAdd

SIGNATURE AN! PED OR PRINTED NAME OF SIGNINA GFFIGER OR DIRECTOR

{A’g/zw z

hoaes

Dreytinie: Phoma §




