2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F98000002312

| ODYSSEY MORTGAGE, INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90106 026 ***550.00

Principal Place of Business

103 ACORN HILL LANE
APEX NC 27502

Mailing Address

103 ACORN HILL LANE
APEX NC 27502

g

2. Principal Place of Business

1091 Pemberron il &

3. Mailing Address

PO Box

1401

R llll!llillllllg!ﬂil i

Suite, Apt. #, etc.

Soie 202

Suite, Apt. #, etc.

:
DO NOT WRITE IN THIS SPACE*,

City & State City & State 4. FEI Number Applied For
YI:X '\IC‘ r\IC, 56-20291 15 ( Not Applicable
Zip 4 Country Zip ) / Country - $8:~75 Additi
. . Cerlif tal ired ) itional
2-—’ 50—2— 1—, 501 5. Certificate of Status Desire (| Fed Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,
¢ Name ‘L
GARCM’ ANTONIO Street Address (P.Q. Box Number is Not Acceptable) \\\_
2588 SW 2TH AVE. —
MIAMI FL 33133
- ~ - = Eity= = e T "“"Ft—_ =Zip:Bode— —

8. The above named entity subrnits 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 title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE
4

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $550.00
After September 12, 2001 Fee will be $750.00

l‘. SS.OO May Be
' Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) Make Check Payable to Department of State g
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TITE cP 7 Delete TILE O Q_hange [ Addition
NAME GUASCH, JOAN NAME ~
street ADDRESS | 103 ACORN HILL LN. STREET ADDRESS
CITY-§7-21P APEX NC 27502 CIrY-s1-2IP T,
TILE CJ pelste MLE [ Chage [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS {
CITY-5T-2P CITY-57-2IP Les oo
TTLE 1 Dslets MLE I Change™®® "[1*ddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
A= oy T T e L T S i e i S e TR TR S ;Cm:gr;'np—-p  — ——— = -
TINE [ Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2IP
TE [T Delete e O change  [J Addition
NAME _ e L . o i Nl o
-|-~STREET ADDRESS T i - - B < "W~ STREET ADDRESS - -
CITY-5T-2IP CITY-51-2IP
TTLE O Detete TINE {Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119.67(3)(), Florida Statutes. | further cerlify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or BL?ck 1z if

changed, or on an attachment with an address, with al! cther like empowerad.

SIGNATURE:

SIS ARQUIREaN Gudscin

7490-01. 9103639494

SIGNATURE AND MEDDR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

Data Daytime Phone'#
1

B LFRLO

k-4

CR2E034 (5/01)



