2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P96000011442 May 01, 2000 8:00 am

1. Entity Name
WINTER PARK MORTGAGE, INC. Secretary of State
05-01-2000 90483 003 ***150.00

Principal Place of Business Mailing Address
200 CAROLINA AVENLIE 200 CAROLINA AVENUE
SUITE 307 SUITE 307
WINTER PARK FL 32789 WINTER PARK FL 327836403
- >
17 E.Wew Englun ot SAame
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LQ\ AL "(- PA ’[\ \Q 59—3366056 Not Applicable
Zi 8"7 Counry Zip Country " ‘ $8.75 Additional
JE \ 327 0*- A \A s C_ §. Certificate of Status Desired O Fee Required
"7 77 6. Name and Address 6f Current Registered Agent 777 7, Name and Address of New Regjstered Agent
Name
TFU/ALo. Wawa tou
H"TER’ LAURA Street Address (P.O. Box Number is Not Acceptable)
200 CAROLINA AVENUE N .
SUITE 307 [ é A #H 29
/59 E Mewo EASkdw ve_ O
WINTER PARK FL 32789 Gy TREE
Wt PadC %2789 |
8. The above named gty submits this statement for the purpase ging its registered office or registgred agent, or both, in the State of Florida.
SIGNATURE Ao o et & Q r »
Mnature. typed or printed name of registersd agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstatng} DATE
9. This corporatior is eligible o salisty its Intangible FILE NOW!1! FEE ES. $150.00 10. Election Campaign Financing $5.00 May B
Tax tiling requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 16 Foes
(See criteria on back) i Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D lete THTLE ‘%"Jy L ﬂ(:hange [ Addition | =
o RITTER, LAURA v T pallo dMland Lo d 370 |5
sTreer anoress | 200 CAROLINA AVENUE, SUITE 307 STREETADDRESS | ) 457 | ry, EUS "4& Auvc X
CITY-ST- 2P WINTER PARK FL 32789 CITY-ST-2P Wit YA K, ~l 321 g‘i .
TITLE [ pelete TITLE ' [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O oelete — ~ | TLE - = - == Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS | oo STREET ADDRESS
CITY-ST-2IP S - CITY-ST-2IP
TITLE : [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TTLE . 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-87-2IP GiTy-8T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 recsiver or trusief e ared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attac i all other likefernpowered.
1€ CIASE G | m / ' [/ / 4 S
anelevucibya o [onolov 2[00 Yoreust

SIGNATURE:

[ e
=~ SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Fhona # -{




