2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 694875 FILED
. ity N .
| JS;ZEE)F:IZNERS MORTGAGE CORPORATION il Feb 26’ 2000 8:00 am
Secretary of State
02-26-2000 90032 026 ***158.75
Principal Place of Business Mailing Address
11301 N. 56TH STREET 11301 N. 56TH STREET
SUITE 12 SUITE 12
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-2210
F e s ITEANG AR TER AR AREE R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—31 13476 / Not Applicable
! Zip C‘ountry Zip Country 8, Certificate of Status Oesired (]/ g‘g’.gg‘lﬁs:‘;tional
; - 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. Name -~
DANLEY, ROBERT G Street Address {P.O. Box Number is Not Acceptable)
11301 N. 56TH STREET
SUITE 12
TEMPLE TERRACE FL 33617 o B o

8. The above named entity submits this statement far the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and ttle f appliceble. {NOTE. Registerad Agent signalure required when reinstaling} DATE
9. This corporation is eligible to salisfy its intangible . FILE.NOWULFEE.IS.$150.00 .. .. 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. ) Addad to Fe:s
{See criteria on back) OJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete me [ change {7 Addition
NAME DANLEY, ROBERT G. NAME
streer appress | 14301 N. 56TH STREET STREET ADDRESS
CITY-ST-2If TEMPLE TERRACE FL GITY-ST1-Z¢P
e STD O elete TITLE Ol Change [ Addition
NAME DANLEY, ROBERT G. NAME
swreet aopess 1 19304 N. 56TH STREET STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-31-2IP
TITLE O Delete THLE {7 change [ Addition
NAME - - NAME . . | o ozm s wo = ——
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TTLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-2P
TILE o oo [ Detete THILE [ change [ Addition
NAME - ’ o ) NAME
STREET ADDRESS | e STREET ADDRESS
CITY-ST-2IP Y CITY- §7-2IP
TILE T Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP

#plied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| report is trug.and accugatg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
9 i med by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

13. | hereby certify that the information s
indicated on this report or supplems
of the corporation o the Teceiver o
changed, or on an attachment witf g

siaNATURE: ___SWA AT (S er gyt f o [4-v0 P399S5

SIGNATURE AND TYPED OR PRINTED NAME OF sucmu@mzn OR DIRECTOR okie ™ Daytime Phone #




