e =
2003 FOR PROFIT CORPORATION F FILED 3
. ’
UNIFORM BUSINESS REPORT (UBR eb 14,2003 8:00 am
DOCUMENT # F94000000686 Secretary of State
1. Enlity Name : 02-14-2003 90234 043 ***150.00
USA MORTGAGE CORPORATION
Principal Place of Business Mailing Address
218 NORTH EAST P O BOX 49207
SARASQTA FL 34237 ' SARASOTA FL 34230-8287
2. Principal Place of Business 3. Mailing Address ] [ [ - TRIE
—_ 4__':‘_A,.;__,——"-—-'_'-__"_—
. T e, e .
- Suite, Apt. #, 8C, . — ——T Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3664810 Not Applicable
- = " = —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KORSHAK’ STEPHEN D Street Address (P.O. Box Number is Not Acceptable)
2345 SAND LAKE ROAD -
SUITE 120
ORLANDO FL. 32809 City FL | Z° Code
L
8. The above nal ity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: iBtared agent.
SIGNATURE .
Signatura, tyy'ad or printed name of registered agent and title if applicabls. (NOTE: Registen_ad Ag.e:;l_s_ignat_ur’e rim:lirsjwhan reinstating) . - - s=—DATE™ T )
* TTRILE'NOWIN FEE 1S $150.00 . R
9. Election C aign F n
After May 1, 2003 Fee will be $550.00 Trizxgzndag]opm;?buli:: e O fgj.gi(!ohllaezf ¢
_ Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE ' O change [ Addition | &
NAME EDELSTEIN, MICHAEL L NAME e
stReeT ADDRESS | 218 NORTH EAST AVENUE STREET ADDRESS 3
arvest-ze | SARASOTA FL 34237 CITY-§T-2IP g
P o
ITLE [ Delete TITLE [J change [ Addition @«
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S81-2IP CITY-ST-2IP
TILE {7 Detete TILE {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TITLE ] Delete TITLE : [ change [ Addition
NAME - T Hane - NAME - — - R AL o S
STREET ADDRESS STREET ADDRESS ’
CITY-51-2P CITY-51-2IP
TIMLE © O elete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3Xi), Florida Statutes. | further cerlify that the information
incicated cn this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the recelvgr or trust gre Lxecute thisspport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerj/i d P li i 9 qq_l q;?,
&1t/ ! Lop i P /! /0 '
SIGNATURE: ___« 2.0 sgof
SIGNATU . PR G OFFICER OR DIRECTOA Date ~ Daytime Phone #




