51

2000 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # P99000086485

FILE

1. Entity Name
HOME NETWORK MORTGAGE, INC.
05-15-2000 90264 0
Principat Place of Buginess Mailing Address
2859 5. UNIVERSITY DRIVE 2659 5. UNIVERSITY DRIVE
DAYIE FL 33328 DAVIE FL 33328-1439

Bl

2. Principal Playce of Business . 3. Mailing Aci?_ss . j
Sulte, Apt. #, elc. 5 Suite, Apt. #, alc. % ‘

N

00 NOT WRITE IN THIS SPACE

D

36 **%150.00

MR

4, FEl Number

13. 1 hersby conify that the Information supplied with this filing does not quality for the exemption sialed in Section 119.07(3¥i),

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha
changed, or on an attachmenl with 2n addrass, wit ered.

SIGNATURE:

Floriga Statutes. ) further ¢ertify that the intormation

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same logal effect as il made under oath; that | am an officer or director
my name appears in Block 11 or Biock 12if

! Oate

Daytme Phone ¢

B — 2700 LA 475-FI%S

CR2E034 (9/99)

"

ity & State & State . - Applied For
F F C5-097./33G ot Appsbi
Zp Country Zip Country N . $8.75 Additional
313 > 8_ 533 2 2 8, Certificate of Status Desired O Fae Requited
6. Name and Addross of Current Registerad Agem 7. Nams and Address of New Registered Agent
Name i
ARD“O' BENEDICT J Strest Address (P.O. Box Number is Not Acceptable)
1 .. .2853 8. UNIVERSITY DRIVE _ . T - 1
DAVIE FL 33328
City FL rZip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or toth, in the State of Florida.
SIGNATURE
Signatute, typed of printed nama of regittarad agent and tila 1 sppheabls (NOTE: Hegistarsd AQent signatns 1aGuirad when reanstating) DATE
9. Tnis corporalion is eligible to satisfy its Imangibie FILE NOW!!! FEE IS $150.00 10. Elsction Garnpai )
- - . paign Financin .
Tax filing requirement and glects to to so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contr?bution. ¢ 2_15(1210 m“:g‘;sB °
{See criteria on ‘back) O Make Chock Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme D O3 peete s - [ Change [ Addition
HAME ARDITO, BENEDICT J . NAME ,
sTREET AoRess | 2859 S, UNIVERSITY DRIVE STREET ADDRESS .
omv-st-ze | DAVIE FL 33328 CITy-57-2P
TLE ) Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CINY-5T-2p
TiTLE 3 catete TME ‘ [ crange [ addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy -§T-2P CiTy-S1-21p
e T T = e ™E - —— —— [ Cnange— [ Addition -
NAME NARE
STREET ADDRESS SYREET ADDRESS
CiTY-ST-21P CITY-S1- 2P
TTLE T Delere it ; O change (T Addition
BAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P GiTy-§7-2P
fine {3 pelete (13 O change  [] Addition
RAME NANE
STREET ADDRESS SIREET ADDRESS ‘
j ory-sr.zp Cry.57-aP

Jun 05, 2000 8:00 am
Secretary of State

{'\



