’@660 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098762

1. Entity Name

FLORIDA MORTGAGE PARTNERS, INC.

Principal Place of Business

930 CAMELIA AVE
WINTER PARK FL 32789

Mailing Address

930 CAMELIA AVE
WINTER PARK fL 327855626

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90037 040 ***150.00

80013711

2. Principal Place of Business 3. Mailing Address
2 5 | ) E. : i !E R_{'\a PIFTHERI LB JRHE R0 I QR REEH Wacim cnras vwvns vmmem e o
Sutte, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Appiiad_F
YRRV IER 2% 53-3607658
e Country ap Country 5. Certficate of Status Desited [ $B-7 Addiional
3 a go4. LLS_l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T STEWART, RUSS®

Street Address (F.O. Box Number is Nol Acceptable)

Tax filing requiremehiénd elects Lo do so. After MAY 1, 2000 Fee will be $550.00

930 CAMELIA AVE
WINTER PARK FL 32789
City FL Zip Code
8. The sbove name . the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
/47 vss Ew Aar ’ ’
SIGNATURE I {2a |0
Sighatura, typedgfor prin # name af;glstared agent and tille if applicable, (NCOTE: Registered Agent signature required whan reinstating) RATE
. . . Y ' N N ' '
9, This corpglration is gliginé to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5 00

Trust Fund Confribution.

—
Auded o T

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN i
TTLE PY O Delete TITLE O Change (T °
NAME STEWART, RUSS NAME
STREET ADDRESS | 930 CAMELIA AVE STREET ADDRESS
CITY-ST-20P WINTER PARK FL 32789 CITY-ST-2IP
TLE ] Delete TILE [1Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Detete TILE [ Change [
HAME = — M- e B .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIME O change [0
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 3 Delete TIILE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TTLE [ change |
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fii
Indicated on this reporf or supplemental repor
of the corporation or the receiver of trustee
changed, or on an attachm

SIGNATURE:

Il athfer like empowered.

/ s:am'runs AN?‘I‘V ;lf &r PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

as not qualify for the exemption stated in Section 119.07{3X),
d gbcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offlcer 0[ B
powfied to ¢xecuts this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or

Florida Statutes. | further certify that -

401-74
Ay [~

Daytime Phona #




