2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
SOCUMENT # Mar 15, 2002 8:00 am
bttt F94000000686 Secretary of State
=4
USA MORTGAGE CORPORATION 03-15-2002 90020 011 ***150.00
Principal Place of Business Mailing Address
SARASOTA FL 2e2g6 e»f ST
2. Prpcipal Blace §f Business 3. Mpi'ﬁddrg \ I’l q ”II"" ml ‘Im m”llm ""l Imulm ““. “’ II“I' lI’ "
KN R OX T
Suite, Apt. #, etc. @Wm n .ﬁ' N l'b - )6’7 DQ NOT WRITE IN THIS SPACE
‘Ci:SE - ¥ o~ 'F" T City“&’St!g{éE RAS MEI Iie“ Eﬁea " eﬂm | Number X — l Applied For-
\ Wm Pf | L) P Q. Box 49287 36-3664810 Not Applicable
2l Coonlry Zip . - $8.75 additional
ab‘fé_b/-] X Mm ﬁ 8. Certificate of Status Desired O Fee Required
6. Name and Rddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORSHAK’ STEPHEN D ) Street Address {(P.C. Box Number is Not Acceptable)
2345 SAND LAKE:ROAD . -
SUITE 120
ORLANDO FL 32809 - City FIL | ZioCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ 9. This corporation s eligible to_satisfy its Intangitle_ . FILE NOWI!!! FEE IS $150.00 o o
. Tax filng requirement and eibets o doso, Affer May 1, 2002 Fee will be §550.00 ~ =~ - A0, E:iz:lin Campaign Financing - .. $5.00 May Be- | -
) und Contribution, Added to Fees
(See criteria on back) £l Make Checlt Payable o Department of State
1.2 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE gChange [] Addition §
g EDELSTEIN, MICHAEL L A _ )
STl aookess |21 N WASHINGTON serrasess | V6 N E ST Avie 3
orv-sT-27 — 1SARASOTA FL 34238 . orvsrze | Qa7 Fl 3yadd g
TILE S %Iele THLE 8 Crangs [ Asdlon | &
e LEONAED, BERNARD M e da \e >
STREET AUDRESS 17934 ORTH AVENUE é STREET ADDHESS | '&
CITY-ST-ZIP- ELMW OD |L 60707 ' CITY-ST-21P
TIME [ Delere TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-2IP
_TILE_ O petete TILE [ Change [ Addition
NAME . SRAME = S [P o
STREET ADDRESS STREET ADDRESS =
CiTY-3T-7IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
{ STREET ADDRESS STREET ADDRESS ,
CCITY-ST-2P - o CITY-ST-2I9 !
e - | © -, O Delste Tme [ Ghange [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-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 repon or supplernental report is true and accurate 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 recqiver or trustee empewered Le-execute thig]report as required by Chapter 607, Florida Statujes: and that my name appears in Block 11 or Block 12 |
changed, or on an attachmel j ifyall re -3
. 3H|OV" QU955
SIGNATURE: : » LA &
sIGNATUBE AND TYPED bR PRINTED NAME OF suﬂm OFFICER OBf'R TOR ’ Duie Daytime Phona # :
o r) o Y\ ) CY T, AR o s . s b



