4+

s

' éOO'I UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # 581176

1. Entity Name

PREMIER MORTGAGE OF CENTRAL FLORIDA, INC.

Principal Place of Businass . Mailing Address

1843 US HWY 27 N 1643 US HWY 27T N
SEBRING FL. 33670 SEBRING FL 33870 ATV
us us

2. Frincipal Place of Business

1243 VS Hwy 215

3. Mailing %ddress

12587 VS

VAR B

Hw_x!_ 975

DO NOT WRITE IN THIS SPACE

MR

Feb 26, 2001 8:00 am
Secretary of State

01-26-2001 90008 017 ***150.00

Suite, Apt. ¥, etc. Sulte, Apt. #. etc.
Chty & State City & State 4, FE! Number 59'1339551 Applied For
Tal S C—_b‘f- Wl F L Not Applicable
Zip i Country Zip ) Country ] $8.75 Additlonal
3_3879‘9'7‘9~ Us a ‘33870"3-1 22, US ﬁ .5' Certificate of Status Desired O Fee Required
e |zmmeme . 6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Ragistered Agent
’ T TSes s T LN —_ = [ T = T e o
. _CUMMINGS, JANET. - - - — |7 Sanje TET FiSTmoye e
3509 BF"STOL ST Stre e v - =+ =2 Number i8 Not Accep!at?le)
SEBRING FL 33872
City FL Pip Code

8. The abave named entity $ubmils this statemant for the purpose of changing its registered office or registered agen, or both, in tha State of Florida.

o A Pass pe

2/ Jo/

SIGNATURE S~
mm.n@}:mumummwmmwmm {NOTE: Regs = racuared when fo¥
9. This corgoration is eligible ko satisfy iis Intangible FILE NOWI! FEE IS $150.00 1 . — .
= Tax liling requiremant and elects 10 do 50~ =|~-————After MAY 1;2001-Fea will bo $550.00 — - ;E_l'?l%_gl?:?]ﬁ’aggn_a;?;um:@ng .- 'ﬁﬂ%ﬁyﬁ? —
(See criveria on back) : Make Check Payable to Depariment of State R ) ) . yr -
1. OFFICERS ANDG DNRECTORS . I 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TME [PD o O pelete e PD " Bghnge [ Addiion § (
N CUMMINGS; JANIE L NAE fassmore,; Tanfe L .
STEET }00RESS | 3509 BRISTOL ST SRS 1ara d By rstol St 3
orv-sT-2F | SEBRING FL 33872 cy-§r-2e bvinag  Fl 33873 o
TE L . 7 Delete TME v ! W [ Addition g
v CHAPMAN, BRADLEY M AME Qhoprman, Bradley H Bret
STREET ADORESS | 253 CUMQUAT ROAD NW STREET ADDAESS W , 3509 bris ol St
orv-st-2 | LAKE PLACID FL 33852 or-st-2¢ Sebving FL 3380
e ] e e O.oelers . T . LI " [Dicharge [T Addition
NAME NAME . w ST e e
STREET ADORESS STREET ADDRESS
CITy- SF-2IF ‘ CITY-ST- 2P
- - - - — —_ '. - — iy
TILE [ Detete TME {JChange [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY.51-21P
TLE 3 oelere TILE [ changs [ Adsition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P ory-si-2@
me O Dalete HILE [JChange [ Aadition
Name NAME
STREET ADDRESS ) STREET ADDAESS
Ore-sTaP, . | L e - oL TR fenvseoe L L . .
13.- 1 heraby cenilk that the information supplied with'Ihis filing does not Gualify for the exemption stated in Section 119.07%3){";)‘ Florida Statutes. | further certily that the infarmation -
indicated on this.repor or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oalh; that | am an officer or diractor
of the corporation or tha receiver or trustea ampowsred lo execule this report as required by Chaster 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachment with an address, with all other like empowered. ~ ~~=7"= - == == "= L e . oL
SIGNATURE: __ﬁQ@aM—f 17 5 S pprias 1/1s/0i [J’L 3)340285~
SKINATUREAND TYPED QR PRINYED NAME OF SIGNING OFFICER OR IRECTOR Date Duyome Phona g - - -




