2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P94000001038 iy ot Stata™

BUTLER MORTGAGE, INC. : 01-30-2002 90024 016 ***150.00
Principal Place of Business Mailing Address
1012 W EMMETT ST 1012 W EMMETT ST
B B
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3216905 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

- __. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C IA' HOW Street Address (P.0. Box Number is Not Acceptable)
1012 W EMMETT ST
SUNEB
KISSIMMEE FL 34341 City FL | 2 Cove

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

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirememgand elects tg do so. ’ After May 1, 2002 Fee willsbe $550.00 10- Elrics:?;jiz r%agl g:t'r?gu't:i:: neing O fg:;oo May Be
o . ad 10 Fees
(See criterla on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 7 Gelete TLE Ol Change  [J Addition
NAME URBAN, HARRY . NAME
sraeet acokess | 1411:CHISHOLM.RIDGE CT STREET ADDRESS
orv-st-2¢ | SAINT CLOUD FL 34771 CITY-ST-21P
TMLE PST ‘ O pelete e [ Change ] Addition
wee - |CHANIN, HOWARD NAME
stReeT ADoress | 1445 KINGSTON WAY STREET ADDRESS
emv-st-ze  [KISSIMMEE FL 34744 CITY-ST-2IP ~
TITLE v ‘ [ pefete TITLE - . thange 3 Addition
NAME STEWART, SABRINA HAME S feuiort- GuarTin Sabrina
sTReET ADDRESS |G14 S. LAVON CT STREET ADDRESS
orv-s-2e |KISSIMMEE FL 34741 CITY-5T-2P
TITLE v - 1 Delete TITLE [Jchange [ Addition
NAME ADKINS, STUART. NAME
streeT ADDRESS | 7333 GUNSTOCK DRIVE STREET ADORESS
orv-s-2¢ | LAKELAND EL 33809 CAY-ST-ZP
e A 1 Delete TITLE [ Change [ Acdition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST1-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated cn 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 trustes empowered lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, oran an attachment wittj aryaddress, with all gther like empowered.
Y VL) g H __
SIGNATURE: % s RECHARTEY Chanin [-11-0T __ §01-43)-3800

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TH0G=NS

nv

CR2E034 (9/01)



