FOR PROFIT CORPORATION
T (UBR)

UNIFORM BUSINESS REPOR

FILED
May 15, 2002 8:00 am

. DO.CUMENT# PO6000027544, )
" EmiyName 4 MFED MORTGAGE CORPORTATION

Secretary of State

05-15-2002 90064 029 ***150.00

/

2. Princlpal Prace of Business 3. Malling Address -
420 E, HIGHWAY A34 120 E, HIGHWAY 434 .
Sulle, Apt. #, etc, Sulte, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
SUITE. .G SUITE G -

City & State City & State 4. FEI Number Applied For
LONGWOOD, FL LONGWOOD, FL 393368462 : Not Appiicable
Zip Country Zip Country . . B.75 Additional

32760 e 49750 UsA | 5, Cenificate of Status Desired 7] !§aa Retuired ona
: 7. Nams and Address of Current Registarad Agent
Name )
JAMES . PANDOIFT
‘Street’Address (PO, Box Number is Not Acceptable) ———— -—- - —
11 _MONTIGELLO. DR
............................................... | °“ ALTAMONTE SPRINGS Eouns

&. The above named entity submits this statement for the purpose of changing its reglstered

SIGNATURE ._............5==7

offize Br regisiered agent, or both, in the State of Floriga. .
~ b/, 2‘7/4:

Slgnm.n;.' typed odag-m e i appiicable.

(NOTE: Registered Agant 1gnaturs fequired whan reinstating)

Bligible to satisfy Its Inta

.Z;(e

4 / DATE

10, Election C ign Financin 5.00 e
{;‘;‘eﬂg'r‘i?e::?::] aiI:I)t and elects to do so. | T.rusl Fundazin(?:u?t;‘uﬂon. i o fddad tuh::ae‘;sB

_‘.1‘1_’.;4 QOFFICERS AND DIR‘ECTORS

TiE P

NAME PANDOLFI, JAMES

smeeraooness | 411 MONTICELLO DR.

Cy-s1.4ip ALTAMONTE SPRINGS, FL _ 32701

e vV -

NAME POLLAK, ALEXANDER

swecriooness | 11 ESCANDIDO CIRCLE

ary stz ALTAMONTE SPRINGS, FL 32701

HILE C

NAME HENDRICKSON, COLLINS
_swrrwooness | 1467 DEFR TAKE CIRCLE =~~~
CIry-sT-21p APOPKA, FL 32712

e

NAME

STREET ADDRESS

CTY.ST-2P

TRE

NAME

STREET ADDRESS

CIrY-ST-2Ip

TImME

NAME

$IREET ADDRESS

civ.sigp CE Gt

13. | hereby certify that the information supplled with this ﬁllng doe
indicated on this repon or suppiemental report Is true and acc

attachment with an address, with g

SIGNATURE: .. .£;

pther like empowered.

el

s not qualily for the exempiion staled in Sectlon 119,
urate and that my signature shatl have the same |
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter

0;‘({3)('1). Florida Statutes. | further certify that the inlormation
al eifect as if made under oath; that | am an cfficer or direclo
a Statutes; and that my name appaars in Block 11 or on an

qf /7 O Y0 )~ A~/ O

607, Flom

UNTED NAME OF 71«0 'OFFICER OR DIRECTOR

Daytania Phone #

GmES  FIFII B,

/4

l



