2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098762 Jan 30, 2001 8:00 am
b I Secretary of State

FLORIDA MORTGAGE PARTNERS, INC. 01-30-2001 90095 006 ***150.00
S
Principal Place of Business Mailing Address
2511 EDGEWATER DR 930 CAMELIA AVE ~
ORLANDO FL 32804 WINTER PARK FL 32789 A 00 1 4 4 45
T i AR AR A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3607658 Applied For

Not Applicable

Zip o Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additionar
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWAHT" RUSS . S-treet Address (P.O. E(-JX Number is Not Acceplable)

930 CAMELIA AVE

WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Aegistsred Agent signatura required when reinstating) DATE
B e | 000 0 | 1 EectonCampsonimncng  $5.00 way 2
o ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [ Change  [7 Addition
NAME STEWART, RUSS NAME
STREET ADDRESS 930 CAMEUA AVE STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-SI-21P
TILE 3 Delete TITLE O cChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-7iP
| Tme ‘ . [ petete _ TITLE [ Chenge [ Addition
“Name o b E hange L1 Aadition
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pealete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-7IP
THLE ) 1 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CNnY-ST-7IP CITY-8T-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g#nd accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered. 32,' 2 77"" 3029
&

13. | hereby certify that the information g
indicated on this report or su
of the corporation or the 1,
changed, or on an att

SIGNATURE:

Daytime Phone #

MANT //21/01
7 7

€ R7344

CR2EQ34 (10/00}



