2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT #  F01000001153 Secretary of State

1. Entity Name

CONSUMER DISCLOSURE MORTGAGE, INC. 02-05-2002 90006 033 ***150.00
Principal Place of Business ‘ Mailing Address
12421 BROOKS CROSSING 12421 BROOKS CROSSING

FISHERS IN 46038 FISHERS IN 46038

ARV MERA AT

o
2. Principal Place of Bysingss ' 3. Mailing Address . .
A63 Eallview Drive | 4188 Ealluiew O ve
Suite, Apt. #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Stat City & State 4. FEI Number Applied For
shew | |N Eishers /N 352121035 o Aopioae
Countr Zi Counir . . 8.75 i
4?(00 Bx uSA éf(ﬁo 58 MSYA 5. Centificate of Status Desired | gee Heql‘:?:d’t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - Name ' - .
ggMPUANCE CONSULTING CORPORATION OF FLORI Street Address (P.C. Box Number is Not Acceptable)
521 LAKE AVENUE, STE 4
LAKE WORTH FL 33460 City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenﬁ or beth, in the State of Florida.

SIGNATURE
Signalure, lyped or printed nama of registsred agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW! FEE IS $150.00 ‘ N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:‘zﬂr%ag:i?;u';g:ncmg 0 idsc!;?ﬁuhggise
(See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T (Al change [ Addfton
Nave SNYDER, STEPHEN Nave
sTReET ADDRESS | 12421 BROOKS CROSSING steeer sooeess | | OB Fall view Oy ive
ov-stze | FISHERS IN CITY-ST-2IP L_,ht/m (N 4003¢ .
e O oetete TiLE Viee Peendont D crarge LY dsiion
KAME NAME Relgecca Stark, e :
STREET ADDRESS STREET ADDRESS | AL OF Fafivieus o
2ITY-ST-2P CiTY-ST-21P F l,hm, (N 4p02%
TILE O pelete TITLE O change (] Addition
WAME o NAME e o=
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE J Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . CiTY-ST-2IP
TITLE o ! ! 3 Delete TTLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-§T-7IP

13. [ hereby certify that the information supplied with this-filifg gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental re curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address, with Il otifer i
SIGNATURE: ¥ SIGRAFTT / "/o 2 (B7AI5 - 2963

SIGNETURE AND TYPED GR PRINT NAMB\IB€IGNING OFFICER OR DIRECTOR Dale Daytims Phone #

[PV VAV

CR2E034 (9/01)



