2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F72658 Jan 18, 2000 8:00 am

1. Entity Name
NEW FINANCIAL MORTGAGE CORPORATION ngggj‘ggﬁ gigf?oﬁe

———

Principal Place of Business Mailing Address
1999 LINGOLN DRIVE 1999 LINCOLN DRIVE -
M SARASOTA FL 34236-9120 v :
us e T ) - = : 8000324?'_’—‘-——- At s e '

W

2. Principal Place of Business 3. Mailing Address Hll"“ "“ m

|

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number v | JApplied For”
B 59—220309? [ | Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
COFFIN, CHRISTOPHER J. Street Address (P.O, Bex Number is Not Acceplable)
1999 LINCOLN OR.
SUITE 202 ) '
SARASOTA FL 34236 ity FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, fyped or printed name of registered agent and titla if applicabla, (NOTE. Registered Agent signature raquired when renstating} DATE
: o o : m
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS;'-CH_ANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TMLE [J Change [ Addition
NAME COFFIN, CHRISTOPHER J. NANE
sTreeT aporess | 1999 LINCOLN DRIVE, SUTE 202 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY - ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP .
TILE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby 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 sypmemental report is true ghidNEycurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
H eecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: REANGECSN ///D&Z,/g% f#%f#ﬁ’“

4 Daytimeﬁhona #




