" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

s /F20 1

[ ] 3
DOCUMENT # 614677 May 05, 2002 8:00 am
1. Eniy Nare Secretary of State  :
N
CONTINENTAL MUTUAL MORTGAGE CORPORATIO 05-05-2002 90071 026 ***150.00
Principal Place of Business Mailing Address
706 S DIXIE HWY 706 S DIXIE HWY
SECOND FLOOR SECOND FLOOR
. —— llll“l I”l”lm |||‘| I|”|l||“ |||| |I|" m" I'I” N"m“ m“ ’"'
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2020108 Neot Applicable
Zi 1 Zi t iti
P Country P Country 5. Cerificate of Status Desied ~ [] 98+79 Additionl
e Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
SEN, THOMAS W. Il
OLSEN, THO - Street Address (P.O. Box Number is Not Acceptable)
705 S DIXIE HWY 2ND FLOOR
MIAMI, FLORIDA
CORAL GABLES FL 33146 oy FL |7 oo
8. The above named entityssubmits this statement for purpose of changing its registered affice or ragistered agent, or both, in the State of Florida.
1] - - .
SIGNATURE 4 ~/0 RAOS 2.,
i Signatura, typed or printad name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. I_hlsfﬁpfporatpn is e||tg|blg tc'! se:usifyclits intangible " FILE NOW!!! FEE ISII $150.00 10. Election Campaign Financing $5.00 May Be
~jax filing requirement and elects to ¢ so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. OO0  Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TIME O change [ Addition | S
NAME OLSEN, THOMAS W Il NAME 12
seeer anoress | 11820 SW 62 PLACE STREET ADDRESS &
=}
CITY-5T-2IP MIAMI FL GITY-§T-ZIP w
o
TITLE STV [ Delete TITLE [ change [ Addition | &
HAME OLSEN, SHEILA G. NAME
streer aooress | 11820 S.W. 62 PL STREET ADDRESS
CITy-S7-21P MIAMI FL CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S3-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S87-2IP
TITLE O Delete TITLE {(Tchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under nath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt oth, e empowerad. BDS—._— éé’@ —
Aoz W oo iREDR -6 - 2002
SIGNATURE: A N A LR z .HQJ..uJiﬁIJ / o 2) 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daylime Fhana #




