2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099780 .
1. Entity Name May 16, 2000 8 .OO am
HOMELIFE MORTGAGE COMPANY Secretary of State
05-16-2000 90076 028 ***150.00
Principal Place of Business Mailing Address
3350 NW ROYAL QAK DRIVE 3350 NW ROYAL OAK DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-3401
T oS > AR WA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FFl Number Applied For
b5-0917150L4 Not Applicable
B :_Zip Counry . Zip - 1 Country 5. Certificate of Status Desired O ?Eg'ggﬁ?eﬂﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name
FOX,-!.-ANN’NG Street Address (P.O. Box Numﬁer is Not Acceptable)
1160 S. FEDERAL HIGHWAY
STUART FL 34994
City FL Zip Code

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 Flerida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicabls. [NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
Tax filingprequirememgand elects toydo S0. ? After MAY 1, 2000 Fee willsbe $550.00 10 ‘Erlsgthgzncc:iagoﬁlr?bnuig: nene | §d5d£19 hl":?s;sB °
(See criteria on back) a Make Check Payable to Department of State ' °
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp ] pelete TI@ b P [ Change ] Addition
NAME DOSS, ARDEN JR. NAME Doss ArbE~N TR.
sTreeT aooRess | 3350 NW ROYAL OAK DRIVE stheET acRESs | 3350 My RoYaL ©AK DAR.
Ciry-S1-2IP JENSEN BEACH FL 34957 Cav-S1-2p TEvse~ Beacn FuL 344957
e DVvP C O Deete (Tnie) Dvee Clchange B Addition
NANE MOTTRAM DOSS, RENEE NANE MorTrAm DoSy, REvEE
STREET ADDRESS | 3350 NW ROYAL QAK DRIVE STREETADDRESS | 335 Naw Ro¥AL OAK DR . .
orv-sr2¢ | JENSEN BEACH FL 34957 orvsie | Tévsew Béack Fr 34457
TILE B R [ Detete me ] ST T 7T T TTT"Ochange [ Addtien
NAME NAME RHONDA §. RowE
STREET ADDRESS STREET ADDRESS 3350 Nt RO‘]‘H., Ofix DQ—
CiTY-ST-21P CITY-ST-2IF JEe~sEN AzA i Fo 34qs7
TITLE O Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP
TILE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-21P LY -$F-7IP
TITLE (7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: DM )28 oo (56 b92-7300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phons #

NEEE



