e

-
. 2003 FOR PROFIT CORPORATION F 4o 07 150,00 g
UNIFORM BUSINESS REPORT (UBR) P02000104639

. P -1 124
DOCUMENT #  P02000104639 /e ; 03FEB-L PH 1128 :
1. Entity Namae o o R e E N PRT L TacTE
CITIZENS ST WHOLESALE MORTGAGE CO. ' SLennomid Uy sl b
FIAST o ' z TALLAHASSEE, FLORIDA
& Ty PO e RROR .
Principal Place of Business . Mailing Address
3430 SOUTHERN TRACE . 3430 SOUTHERN TRACE
2ND FLOOR 2ND FLOOR .
i e NIV G
2. Principal Place of Business 3. Mailing Address
5o FIELD 6REST BRIVE | 5 6o Fistd aResT oRIVE
Suita, Apt. #, elc. Sulle, Apt. #, etC. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Apptied For
THE VILLAGES , F L THE ViLL AL S, FL llwﬁe(p,s'-[?'ﬂ Not Applicabie
Zf% a 159 lg";rx" 3,23_ 159 8";" 5. Centificats of Status Desied (1 gg-gfqﬁg“""ﬂ'
6. Name and Addreas of Current Reglstered'Agent ~  ~ - 7. Name and Addreas of New He_gli.t;;d Agant .
’ Name -
BU R.D Streat Agdress (PO, Box Number is Not Acceptable)
976 DEL MAR DRIVE S T
THE VILLAGES FL 32159
City i : "FL | ZpCode
8. The above named entity submjss this stalgment for the purp hanging its registered office or registered agent, o« both, in the State of Florida. | am familiar with, and accept
tha ontigations gliagis qr n/
sianATURE K1 S : / - b\// lofdr
R Signate, yped wkrimaﬂ/a“c of registerad agant -rf Title if spplicabls. INGTE: Registorsd Agen! signature reQuired when reinsiating} . DATE - /
"[ 1
FILE NOW!! FEZE IS $150.00 . o
% After May 1, 2003 Fee will be $550.00 ' N e Ee"t"f_!“ ‘;a'c“"‘:'_gb" UZ'"“‘E'“E 0 ffdﬁo May Bo
Make Check Payable to Florida Departmentot State |-~~~ 7 ' fust fund Lentributon. to Fees
0. - OFFICERS AND DIRECTORS | EI ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11 e
e vl O pelete T Vv O Change B Addtion | &
HAME Topl—ortHTHAMD we  [TON - sOjLLIAMS 3
STREETAGDRESS | smeracoess | $977Y S. £ 7 TH AVE g;
CITY-ST-1F . ty-st-2p ReLEVIEW , FU 311L[7')_ 8
TITLE : O3 Delets HE p o Ol coarge SApdaiton | &
NAME MME d H. bﬂﬁy MoRs¢ ©
STREET ADDRESS srecTanoress [ #1130 N,&, 2380 Bivd
CiTY-51-2P oY= ST-21P rHE JitLALe s, FL 32162,
TITLE o St Em e =gy ME T NOT T T - s S e ST YChange (R Addition
NAME NalE MARI MmoRSE
STREET ADDRESS _ sTeeTanoness | ()o@ M AN STREST
CITY-51-2 - PN ¢ry-5T-2P THS YlbLALES FL 321579
me ' Delets e ) N Ol Change B2 Addition
NAME . NAME R, DE. G_Y aURnst )
STAEET ADDRESS sweeraooness | G T DEL -MAR OAWE
GirY-$T-2P : Cary-57-2P THe YL ALts FL 32157
Tme ' O Deete TILE B OChae  GAAdction
NAME : . \ NAME ToHM widt
STREET ADDRESS STREET ADORESS | § | © © mA I 37RE 7
CITY-ST-2P o . CrrY-ST- 2P +Ht VILLALES FL 32159
T O Deteie me . CJchange [ Addition
NAME ] NAME
STREET ADDRESS ! STREET ADDRESS
cry-S1- 2P L CITY-ST-2P
12. | hereby cenify_tha.(fihé information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certily that the information
indicatéd on this report or suppleme apert is true and accurate and Ihat my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
of the corporation or the teesive flee empowered (o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 of Block 11t
changed, or on an ajet apl adare: th all gther like empowered.
SIGNATURE: _| 1/9 103 (253257 -$089
: ¥ Dalg e [%ae Phore #




