2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33971 FILED
1. Entty Name Apr 19,2000 8:00 am

HOMESTEAD MORTGAGE COMPANY ecretary of State

04-19-2000 90060 043 ***]158.75
Principal Place of Business Mailing Address
7575 DR. PHILLIPS BLVD. 7575 DR. PHILLIPS BLVD.
STE. 270 STE. 270
ORLANDO FL 32819 ORLANDO FL 32815-7260
us us
T T e arensn AR RDRT AN
Fo3 2 EAGEWeRTH D2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] Fwﬂfdﬂ 59-3089354 . Not Applicable
Zip Country SZip ,? : ClO)ur;ry 5, Certificate of Status Desired [!/ ?g;gesqgrd:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
T - |["™-0apps-, Birt R -
CAPPS, BILL R Street Address (P.O. Box Mumber is Not Acceptable}

1001 BYERLY WAY

ORLANDO FL 32818 F032 Edgqe worTH Deive

v OrLRANDD FL | ‘338%/9

8. The above named entity submit statement for the purpogg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e / < y- /203
Signature, d or printed name of regrstered agant and title it applic{ble.’ (NOTE: Registared Agert signature required when reinstating) DATE
. o Iy ) I
9. P’IIS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCT [ pelets TILE PD T [FChange ] Acdition
NAME CAPPS, BILL R NAME -
street sookess | 1001 BYERLY WAY srreet aooress | Fo A~ BEAGEWoaTH aive.
om-s1-z¢ | ORLANDO FL CTY-51-21p oniands , F). 3>% ¢
L
TLE S {1 Delete TITLE [FThange [ Addltion
NAME CAPPS, DANA D NAME _ .
streer aporess | 1009 BYERY WAY STREET ADDAESS 3033 EAGE LoenTH [oaiVE
arv-st-2° | ORLANDO FL CITY-ST-2P ontawdes , FEIl. 32819
TILE e T . [ Delete TITLE ] Change [ Acdition
MME_ |- - . . ) . o= = oA~ - - - e — -
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP 7 CITY-ST-21P
TITLE [ Deiete me [ Change [ Addition
NAME ) . NAME
STREFTADDRESS | STRELT ADDRESS
CITY-ST-7iP o CITY-ST-ZIP
TITLE ] Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CATY-ST- TP

13. | hereby certify that the information suppiied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sunplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusigs empowered to execulg this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or cn an attachment with aps@ddress, with allother |

*

SIGNATURE: A (C 5 (A555770) Biu R.CAGPs  Y-12-00 Y3-352-5424

SE}JATURE AND TYPED OH PRINTED NAME OF sfaNlG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



