2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DEOCUME NT #P99000107662
1. Entity Name
HOMIE PLACE MORTGAGE, INC.

Principal Place of Business

1622C LEONID ROAD
IANCKSONVILLE, FL 32218

Mailing Address

1622C LEONID ROAD
IACKSONVILLE, FL 32218

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90114 003 ***150.00
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6..Name and Address of Current Registered Agent_ N

7..Name and Address of New Reglatered Agent
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12. | hereby certify that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florita Stattes, | further gertify thal the information
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