2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

LUTVTAAS

DOCUMENT #  P99000098762 Secretary of State
1. Entity Name 01-24-2003 90106 045 ***150.00
FLORIDA MORTGAGE PARTNERS, INC.
Principal Place of Business Mailing Address
2511 EDGEWATER DR 930 CAMELIA AVE
ORLANDOQ fFL 32804 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3607658 Not Applicable
Zp Country Zip Counitry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - N Sy oz | MName == S —_—
STEWART, RUSS Street Address (P.O. Box Number is Not Acceptable)
930 CAMELIA AVE
WINTER PARK FL 32789
City Zip Code
8. The above named entity subeils this gtatement fopgffe purpoase of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and aceept
the obligations of regigtered
SIGNATURE - //Z 2 /O rs
Sign;fure. typed / printed nama o mmmdfgenl and litla if applicable. {NOTE: Registered Agent signature required whan reinstating) / %TE
t M
AﬂFlL!;JIE N? 0(’)!3 ';_EE I'_'c;'?:e $é50 00 9. Election Campaign Financing $5.00 May Be
er May ee wi . Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete TIE O Change [ Addition | &
NAME STEWART, RUSS NANE =)
street aooress | 930 CAMELIA AVE STREET ADDRESS 3
orv-st-zp | WINTER PARK FL 32789 CITY-ST-2IP S
o
TITLE [ Delete TITLE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE [ oelets TILE (] Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme e 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 receive, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme e empowered.
SIGNATURE: //7/ /oo 22[-277-2429
SIGN}ﬂJRE ANDTYPED OR‘FQK NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




