2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOMEQWNERS LENDING, INC.

P99000096151

Principal Place of Businsss

L PONTE-EDRI T 92662

Maifing Address
P.O. BOX 50154
JACKSONVILLE BEACH FL 32240-01%4

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90077 046 ***150.00

AR IR NI

Signafr7 typad or printad name of registered agent and title it applicable.

2. Pr?al Place of ﬁmﬁ 3, Maiting Address
ve S g SemE A
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S—f-e_ 3 ALBovE
v & Sjate City & State 4. FEI Number Applied For
j/" .fD n V/ g& fl C—- 59—361 1670 Not Applicable
Zip ountry ¢ Zip Country o . $8.75 Additional
. fi f (0] -
2 Z ng—o Vv A L- 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
LAN N
B KS JOHNE Streat Address (P.O. Box Number is Not Acceptable)
786 SAND PIPER LN
PONTE VEDRA FL 32082
City FL Zip Code
8. The abow d e submits this s ent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?(eSr DENST ?’, §-42-
(NOTE: Registerad Agent signalure required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE ClcChange [ Addition
HAME BLANKS, JOHN E NAME
sTreer apokess | 112 1/2 13TH AVE. STREET ADDRESS
arv-stze | JACKSONVILLE BCH FL 32250 CIy-§7-2P
e D O Delete TITLE O cChangs [ Addition
NAME ZOK, CHRISTOPHER W NAME
stheer aoress | 112 1/2 13TH AVE. STREET ADDRESS
arv-si-ze | JACKSONVILLE BCH FL 32250 CITY-§T-21P
TTE Do OJ Detete e Ol Change [ Acdition
NAME BELK, DAN NAME
stReeT ADoress | 407 9TH ST. STREET ADDRESS
arv-stze | WEST COLUMBIA SC 29169 CITY-ST-2P
TITLE [ Delete TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY-5T-2P
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or supp\e ental report is true an
of the corporation or A

changed, oron an #

SIGNATURE:

L L s

13. { hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2601 Yot 1442584

Ume AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date * Daytime Phone #

W

CR2E034 (9/01)



