Y
1
(UBR) . |
DOCUMENT #  P94000020072 Jul 16, 2002 8:00 am
et - Secretary of State |
F..N.D.E.R. MORTGAGE, INC. 07-16-2002 90354 028 ***550.00 |
. |
. e e ik |
R R R L SRR ek M S e e p e ‘
ARINA ISLE WAY - A 4"CRESTVIEW AVENUE ™™ 5 RS
" JUPITER FL 33477 CORTLANDT MANOR NY 10567
2. Principal Piace of Business 3. Mailing Address “IIMI" "I |I|" ||I” II“I Ilul m” |||||"In “m “m m“ "m“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0473897 Applied For
Not Applicable
Zi - 1) i e
' Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
DS NI B . o —— |- [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMPSON, LINDA JEAN Streel Address (P.C. Box Number is Not Acceptable)
1801 MARINA ISLE WAY., #501 o
JUPTTER FL 33477
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the abligations of registered agent. LT
SIGNATURE _ — — . -
-. e . Signature, typed or printed name of registered agant and title if applicable’” ++ = «(NOTE: Registerad Agent signatirs reqiifed when reinstating) DATE -
: : 1 N -— . - - - e g b
9. This corporation is sligible to satisfy-its intangible - FILE NOW!I FEE IS $550.00 10. Election G an Fnanci
* Tax filing requirerment and gfects to do s0.~ .0, ..~ Atter September 13, 2002 Fee will be $750.00 - -~ Tr‘:;'iﬂﬂ dag g;:;;uﬁn(;\:ncmg o - f%gﬂo'\g?;:e
. (See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_:
TmE P O Deleta TITE (Jchange [ Addition | &
NAME SAMPSON, LINDA JEAN . RAME =
streer anoress | 4 CRESTVIEW AVENUE STREET ADDRESS g;
crv-st-ze | CORTLANDT MANOR NY 10567 CITY-5T-2IP o
o
TITLE [ pelete TITLE ] Change  [J Addition | ©
NAME NAME N . .
STREET ADDRESS - " STREET ADDRESS o
CITY-ST-21P CITY-ST-2IF
TILE [ pelete TITLE [0 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2iP
MLE O Defetz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2ZIP
TMLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing d
indicated on this report or sypplemental report is true an,
of the carporation or the regeiver or trustee empowered 10 axecute this report as

s nol quallfy for the exXop ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

curate and that my sjgiéture shall have the same legal effect as if made under oath; that { am an officer or director
gauired by Chapter 607, Florida Statutes; and that my pame appgars in Block 11 or Block 12 if

changed, ar on an attachrent with an ress, with all otfier like em ered - .

SIGNATURE: _”_SI /10 /72~

et
W AND T\'PEI} OR P?fNTE NAHE)F’SIGNING GFFICER OR DIRECTOR Date - Daytirna Phone #

(s




