2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 581176

1. #¥ility Name

PREMIER MORTGAGE OF CENTRAL FLORIDA, INC.

Principal Place of Business

oS | 8H2 VS Hwy 27V
SEBANG FL 3970 -19¢]

Mailing Address

no-seapmese 1843 VS
sganme FL 238701961
U

HwY ;w'J

2. Principal Place of Business

(842 DS Huy 27N

3. Mailing Acdrass

1843 US Huy 27V

Suite, Apt. #, etc.

Suite} Apt. B, ate.

L

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90074 036 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEt Number | 59-1839551 Applied For
Sebying FL- ebyy ng FL Not Apglicable
" H : T
Zip Country Zip | Couriré i $8.75 Additional
5. Cenificate of St i -
333701960 ] pes—--.~ 123800-|F81 | . flomeoitaws Desred T os maguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent .
Name
CUMM[NGS- SANET- Ig'h 12 - - Streot Address (PO. Box Number is Nol Acceptabla)
3509 BRISTOL ST '
SEBRING FL 33872
City FL | Zip Code
8. The above named entity submits this statement for the purp&se of changing its registerad office or registared agent, or both, in the State of Florida. .
SIGNATURE
Signaturg, typad o printad rame of registaree agent and Lile appl.f:mle (NGTE, Regisierad Agant signalurs raguired whan mansiaing) DATE
i . -
9, This corporation is eligible to salisfy its Intangible FILE NOW!II FEE 1S $150.00 10. Hlect . .
Tow fir . : B . Election Campaign Financin R
- ~Tax Hling requirement and elects 1o do sa. ———Alter MAY1; 2000 Fee will bo $550.00— ~ |- - —Lﬁ‘:;;t—Fm;Cb%ﬁrigtﬁiibﬁi-' 9 fg e%qahég%g s
(See critaria on back) Mzke Checlt Payable 1o Depariment of State
11. QFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE PD O Delztw e O chage [ Addition | &
NAME CUMMINGS, JANE L NAME &
steer aoohess | 3509 BRISTOL ST STREFT ADDRESS 3
crv-sr-20 [ SEBRING FL 33872 corY-§1-2P w
0o
e v O} peiee e Bigrangg (L Addtion | O
NAME CHAPMAN, BRADLEY M NAME &@ c i + Rel N W .
STREET ADDRESS " , STAEET ADDAESS v *"’2 v
omv-sie  |-GFPEFERGBUREFL-39746~ | o522 | LaWe PlaeT FL. 33853
TME - . V' Dloese — f me - = - "' Change [ Addvien
NAME NAME
STREET ADDRESS STREET ADDRESS
SIRY-5T-BP- ~ — - _ . CITY-ST-TIP )
TriLE {7 Detese TLE - S s = s OChame [ Addion-}r —— —
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-s1-2P
TLE 3 eter TIE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-SI-2IP ciTy-S1-2P
TME O Detete TmE D change [ Agdition
HAME NAME
SFREET ADDRESS STREET ADDRESS
oIty ST- 21 CITY- SI-2P
13. | hereby certify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or tha receivar of rustee empowered 1o execute th's repert as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 13 of Block 12 i
changed. or on an attachment with an address, with all oth?r like empowered. .
: wr . EREE .‘. ‘ - H . .
. L 48 . ‘...‘...-.\.-.-%I-_)."--!r,.\.h . - ) / / ( .‘) _ _
SIGNATURE: ___- % TZN I et g s 360 ($E3INKp 0877
. ' wmmnyﬂmoamnumlxmmaomcmmmdsbm 7 Das Dayume Phone ¢




