- - - - - - -

DOCUMENT # F94000000686 . FILED

1. Entity Name i

USA MORTGAGE CORPORATION Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90009 049 ***150.00
621 N WASHINGTCN 621 N WASHINGTON
SARASQTA FL 34238 SARASOTA FL 34236
us us
e S VAR D AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State =~ City & State - 4. FEINumber  36.386481() Applied For
Not Applicable
2Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
KORSHAK, STEPHEN D .
Street Add P.O. Box Numb: Not Acceptab!
2345 SAND LAKE ROAD reel ress ( ox Number is ptable)
SUITE 120
ORLANDO FL 32809 :
City FL I Zip Code

8. The above nam: rment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE 1
teMdhare of registered agent and tle it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Claction Campaign Fi )
il i , - ~Fea wil be: Oy | e SECU ampaign Financing - .. ___._$5.00 May Be
- _qu,[|\|r1.g_rfaQU|remen} and elects 10.do.80.~ -- .— |- = —:-After:MAY-1;-2001=Fee will be-$550.00 |- Trust Fund Contribution. ] Added to Fees
{(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P O Delete e [ chenge  [JJ Addition | S

NAME EDELSTEIN, MICHAEL L HAME e

STREETADORESS | 621 N WASHINGTON STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL 34236 CITY-S7-21P I
o

TITLE S1D [ Detete TITLE I change (] Addition S

NAME LEONARD, BERNARD M NAME

STREET ADBRESS | 7234 WEST NORTH AVENUE STREET ADDRESS

CITY-5T- 24P ELMWOOD PARK L o 71607 oirv-siziE) (’;D Te 7

TITLE ) [ pelete TE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orrY-8T-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change (] Addition

NAME ] - o NaME o

STREET ADDRESS STREET ADDRESS |~ T

CITY-ST-ZIP CITY-ST-ZIP

TITLE [T Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~ST-ZIP

TITLE 7 elete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 of trusteg empawered to execute 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 attaghment anadd|pssytvithrall like empowered. ’

SIGNATURE: Mickaer L Edelsten) PRESIuT ll?_/zool qy1-4S3- SE0¢

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #




