2002 UNIFORM BUSINESS REPORT{{UBR) Jg‘;clr%t 319)9%) f8§?2 am g
‘DngNymI:ﬂENT # F99000005444 i . \ 05-28-2002 90712 050 ***150.00 ;
MORTGAGE LINE FINANCIAL CORP. ‘ :
Principal Place of Business Mailing Address ‘
700 VETERANS MEMORIAL HWY 0 VETERANS MEMORIAL HWY
gum.uea NY 11788 ﬁjmues NY 11788

e NN R
Suite, Apt. #, etc. Sulte, Apt. #, etc. Il . 3 lw&ﬁN THIS SPACE

City & State City & Stata 4, FEl Number Applied For
APPLIED FOR Not Appiicable |
!
Zp Country Zp Country . Certilicate of Status Desired O $8.75 Additioral !
Fea Required
6. Name and Add of Current Regi! Agent 7._Narné and Address of New Regl: d Agent
- Name il L S S
DURAND, B. KEITH Street Address (P.0O. Box Number Is Not Acceptabla)
2420 ENTERPRISE ROAD
CLEARWATER Fl. 33426

‘, City FL I Zip Code _ i

o 8.’_The above ni i itg A nt for thefpurpose of changing its registered office or registerad agent, or both, in the Stale of Figrida.

', S'nmmuxﬁyna dna ored :gm:pﬁiwmgpgu!wmvugﬂd%w@@h-. . - izt v ‘\\- s DA‘E,;LQ, 3 % .3\"' e i
H (s — e Uy S — —— - - !
.| -9, This corporation is sligible o satisty ItS Intangible FILE NOW!II FEE IS $150.00 et wn Fi : L
il - Taxlling'requirement and elects ta do 5. Aftar May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May e | oz
] BT et i . v Trust Fund Contribution o . Added t0 Foas s li
: i| 7, (See triteria on back) m] Make Check Payablé to Departmerit of State , Lo 0" R
Ta% i OFFICERS AND DIRECTORS _» - N 12 ) ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11— .
. ;:.h CP “M.‘—“ T DDEM! T~ * DCMI’IW DMdeH =3 !
-~ - -| DURAND, B. KEITH | TR E
STREET ADDRESS | 2145 OCEAN AVENUE ) STREET ADORESS §
cov-st-ze - | RONKONKOMA NY 11778 R CiTY-S3-21P §
e oV ﬂm me O change [ addition { O
WAME SIRICO, THOMAS NAME
sTaeeT apoRess | 2145 QCEAN AVENUE STREET ADDRESS
amv-s-2¢ | RONKONKOMA NY 11779 ' crnv-st-ze [
- TIME. ———— v i w oo O Dttes - fmmes- . | - e e o a— e ~[Z)-Changa- — [ Addition -} - - g :
NAME NAME B e
|~ sTReET apoRESS - e " STREET ADDRESS ;
any-sT-2° CITY-S1-2P
TIME O pelete TMLE [Jchange [ Addition
X NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE TRE [ Change [ Addition
NE NAME .
STREET ADDAESS STAEET ADDRESS
| | cTy-51-2P CITY-§1-2P
e | E B !
e uy Loier o !
} STREET ADORESS “STREET ADDRESS ¢ . ., i :
S OMF-ST-2P-- | somy-stze e af ; j

13;"| harety certity that the'inlormation suppliedl With ii& flifg does nol quality for the exemption stated in Section 11901{3)(%), Florida Stalutes. | further certify that the information
' indicatea on this report or supplemental report is true anghaccurate and.that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

-

* " of the corfyération of the récaiver or trusiee empowered ty exgcute trgr‘;rlon as raquired by Chapter 607, Florida Statutes: ahd that,my name appaars in Block 11 or Block 12 il
eled.

changed, or on an attachman! N addresgewith all of ke em) ‘f ( ‘1/ )
7 u,L) 3y 7l P L 6
WIW FICER OR DIREGTGR {{ome © Caytime Phone ¢

-




