2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

1. Entity Name P95 0022047 Secretal ’f Of State »
ALUIANT MORTGAGE COMPANY, INC. 05-12-2002 90612 004 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINGIANA WAY
SUITE 305 SUITE 305
PALM BEACH FL 33480 PALM BEACH FL 33480
2, Principal Place of Business 3. Maiiing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650577821 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi"mal
, __ Fee Required Ny .
6. Name and ‘Address of Currént Registered Ageat 7. Name and Address of New Registered Agent
Narne
HAMUIN, CURTIS D Street Address {P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. . e ‘ m
9. 1h|sf'clprporat|c.>n is elltglblg th) sims;fy(;ts Intangible FilLE NDW1!! FEE IS. §$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(3ee criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TITLE [ change [ Addition §
NAME SCOTT, KOTICK NAME <23
streer aooRess | 3140 E BROAD STREET, SUITE 101 STREET ADDRESS §
CITY-ST-21P COLUMBUS OH 33480 CITY-ST-2IP e
o
TITLE v [ Delete TITLE , [ change [ Addition | &
NAME JENKINS, JAMES C e ) - )
STREET ALDRESS | ~340 ROYAL POINCIANA WAY, STE 305 ) STREET ADDRESS
crv-sT-2P | PALM BEACH FL 33480 CITY-ST-2IP
TILE DVS OJ Delete TITLE CJcrange [ Addition
e LEVIN, JAMES $ NAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY, STE 305 STREET ADCRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZPP
TITLE PD ' O Delete TITLE . [ Change [ Addition
NAME HORWITZ, SHAWN NAME
STREET ADDRESS | 21550 OXNARD ST, SUITE 1020 [ STREET AGORESS
crv-s-2P | WOODLAND HILLS CA 91367 J cmv-st-zp
TITLE O Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fjlj fg/ foes not quality for the exemption ot in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truglffefaccurate and that my sigriBTTE shal Mave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowdieib execute this report as required) by Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, ¥ er lke o vaTEd.
Tah AR A R T ] T Sy / / Z_ ) . ~ .
SIGNATURE: ___SIGNAWZARE REGHTSER g, S2), FD SI/ST10% (918) by -25(7]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Fhone # .

é



