2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J59870

1. Entity Name
RANDALL MORTGAGE, INC. Ve
Principal Place of Business ili ddress

837 N LK SYBELIA DR
MAITLAND FL 32751
Us

837 N LK SYBELIA DR

MAITLAND FL 32751
us

2. Principal Place of Business

3. g&%‘gjﬁxddﬁss LK

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%beh'a}_

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90016 035 ***558.75

ATV

DO NOT WRITE IN THIS SPACE

A

City & State ity B State 4, FEI Number 592769335 Applied Far
ﬂ&d Il FL Not Applicaile
- — 1 i
Zp Courntry ép&— l gauntry 5. Certificate of Status Desired __ ~ $8'75 Ad‘,"‘“’”a_l_‘ .
. P - L. — - - - - CT e e e Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FELDMAN, ALBERT R.
Street Address (P.O. Box Number is Not Acceptable)
837 N LK SYBELA DR
MAITLAND FL 32751

City

Zip Code

FL

SIGNATURE

Signalure, typed of printed name of registared agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligitie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Seecriteriaon back) ] Make Check Payable to Department of State
11, e - ~UOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deiete TTLE Clchange [ Addition
NAME FELOMAN, ALBERT R. NAME
street anoRess | 837 N LK SYBEUA DR STREET ADDAESS
CITY-ST-2IP MAITLAND FL 32751 CIry-ST-2IP
TITLE ST O Dekets TIMLE O Change ] Acdition
NAME = | FELDMAN, PAMELA - - gume v e[0 - - e e —em— -
streeT aooress | 837 N LK SYBELIA DR STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-5T-ZIP
e D L 1 Dalete TITLE [ change [ Addition
NAME DEMORA, JULIAN .- NAME
STREET ADDRESS | 826 POLK ST STREET ADDRESS
LATY -S7-T HOLLYWOOD FL Y -4T-21P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-$T-2IP
TITLE O Detete TLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ Detete TILE [ Change  [_] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2ZIP

13. | hereby certify thal the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicatéd 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 corporation or the receiver or trusiee empowered 1o exepyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears inilock 11 or Block 12 if
~ ~-changed-oronan attachrpesteath an address,.with all,other M

e empowered. e ( 07 o
SIGNATURE: AUDED  xdee ﬁL 7/ /0y G270

D. Daytime Phona #

CH2E 002 1Y



