2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS9000096151

HOMEQOWNERS LENDING, INC.

Principal Place of Business
351 1STH AVENUE S

SUITE B

JACKSONVILLE FL 32250
us

Mailing Address
P.O. BOX 50194

JACKSONVILLE BEACH FL 322400194

us

2. Principal Place of Bysiness, :
4745 9«.#«-"4 Pcu’/[" 0’7"

3. Maiiing Address

YIS S

Yo Pedtk ct

Suite, Apt. #, elc.

S03

Suite, Apt. #, etc.

2 .

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91221 004 ***150.00

LILUVUUTI

AR S

[0 CHECK HERE IF MAKING CHANGES

City & State _ Cily & Btate I {' 4. FE! Number Appliec For
Jackoonv, lf(f_, fﬁ/ Ja Sile ‘FL— 99-3611670 Not Applicable
Zip Cobintry Zip Country - ) $8.75 Additional
. Cerlificate of Status Desired O ) .
Zzﬂ&[ \_,f_S R2Z2- q U S 5 Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

oo Bla k5= -

BLANKS, JOHN E Street Address (P.0. Box Number is Not Acceptable)

786 SAND PIPER LN S \ 2

PONTE VEDRA FL 3208 “_',)(M :FL 2B 2.
t

e,

dity Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

el

‘S/lgpm.:ﬁe}ﬁr printed name of registered agert and tie if appiicable.

‘SIGNA

{NOTE: Registerad Agant signature required when rainstating) DATE

FICE NOW!!! FEE 1S $150.00
- Afte_r May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - D . ) pelete TILE [ Crange [ Addition
NAME BLANKS, JOHN E NAME

streeT ADDRESS | 112 1/2 13TH AVE. STREET ADDRESS

omv-s-2p | JACKSONVELLE BCH FL 32250 OITY-ST-ZIP

TITLE )] 4 [ Delete TMLE (] Change [ Addition
NAME ZOK, CHRISTOPHER W NAME

STREET ADCRESS | 142 1/2 13TH AVE. STREET ADDRESS

CITY-ST-7IP JACKSONVILLE BCH FL 32250 CITY-ST-2P

ME  — [ == e - e e o e Delete e o TME o o e . o =y e - [ Change [ Addition
NAME BELK, DAN NAME

street ap0rEsS | 407 9TH ST. STREET ADDRESS

CITY-ST-2IP WEST COLUMBIA SC 29169 CITY-ST-2IP

TITLE T Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-Z1P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-57-2IP CITY-ST-ZtP

12. [ hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

ARDINRIED

SIGNATURE:

Date Daytime Phone #

,EEN/AWHNDTVPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
i

:
:

CR2E034 (10/02)



