i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107662 Apr 04, 2001 8:00 am
1. Bty N ecretary of State
HOME PLACE MOHTGAGE' lNC 04-04-2001 90100 046 ***150.00
Principal Place of Business Malling Address
1622C LEONID ROAD 1622C LEONID ROAD
JACKSONVILLE FL 92218 JAQKSONVILLE FL 32218 g o J J U
T s v LELIRRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Nymber Applied For
%- ;nb/ 722 ? Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g' gesq S?e(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e i ey S Lt - " e T e e o e N Je . ) - Al ) - r—
SPIEGEL & UTRERA, PA. ' T amgéd‘sﬂﬂﬁ, D, M// / //ﬂ\/ﬂ-.S' T T
343 ALMEHIA AVENUE Street;\gdfs sBox NurE?er' Not Acgeptable)
CORAL GABLES FL 33134 26" Leonmd" Ry
City ' ZinCode
Jas Cspnviile FL | %2275

ity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.,

£ 3-30-2ob/

(NOTE: Registerad Agent signatura requirad when rginstating} DATE

8. The above named g

sianaTure NA LT JD. U A4

gistered agent and title if appficable.

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I9/5150.00 10. Election Campaign Financing $5.00 May Be
Tax filin.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O] Dekle e Clchange ) Additien
NAME CASON, JAMES A NAME

steer aooress | 1622C LEONID ROAD STREET ADRESS

GITY-8T-21P JACKSONVILLE FL 32218 CITY-ST-1IP

TITLE VoD ] pelete TITLE [ Change ] Addition

NAME WILLIAMS, LASONJA O NAME

streer noeess | 16220 LEONID ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-§7-2IP

TRLE [ Delete TILE [Jchange (] Addition

~ NAME=—~ . R A TS e, - NAME, e | s ey oo et . -— - . B . - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TITLE [ Delete I TITLE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE e o CLIE :" [ pelete TITLE [ Change  [] Addition

NAME ' ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TiTLE . O elete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1-7IP

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 repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with fh address, with all other like gmpowered.

SIGNATURE: . 7) Welliw d F-30-0) (%J\d 7571987

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytimePhone #

0017511

CR2ED34 (10/00)



