2000 UNIFORM BUSINESS REPORT (UBR) FILED
rBOCUMENT# G54859 Jan 31, 2000 8:00 am
1. Enty Nare Secretary of State

!NSTITUT’ONAL MOHTGAGE SEHWCES; ’NC» 01-31-2000 90093 030 ***150.00
Principal}?iacg_ojg_ﬁs_ines_s v i . = Malling AdAresSer_ . L —in Lo e
3705 D" SW. QUAIL MEADOW TR, 3705 °D" S.W. QUAIL MEADOW TR.
PALM CITY FL 34990 PALM CITY FL 34990-2592 nuuvllxJdil
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
§9-2318221 .
an Couniry Zp Country 5. Certificate of Status Desied (] 98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SC|ACCA, GAYLE . Street Address {P.0. Box Number is Not Acceptable)
3705 S.W. QUAIL MDW T. *D"
PALM CITY FL 33490
City FL Zip Code

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 ar printed rama of registered agant and title If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
|- 9. This corporation is eligitte to satisfy.its Intangitle. .| . -, = » - FILE NOWN FEE1S.$150.00.. .. . | . .- ‘ o ) o
. o : i ol D e & =L < ws I —:-10=Flection Campaign-Financing - $5:00 wiay Be
Tax fillng requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centrinutian, O Added to Feas
(See criteria on bagk) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117
TITLE PD : O Delete e [ Change -0
NAME SCIACCA, GAYLE NAME
STREET ADDRESS | 3705 SW QUAIL MDW TR. STREET ADORESS -
CiTY-ST-2IP PALM CITY FL 34990 CITY-5T-2IP
me STD [ Delete TiTE O Change [2°:
NAME "SCIACCA, CARL NAME
sTheeT ADDRESS | P Q BOX 2438 STREET ADDRESS
CITY-ST-7IP PALM CITY FL 34991 CiTY-ST1-2IP
TITLE [ peleta TITLE D Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-ST-2IP
TILE ' 1 pelste TILE O Charge [ -00
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-21P CITY-ST-2IF
TIME (7 Delete TITEE {(JChange [
NAME - NAME .
STREET ADDRESS STREET ADDRESS
,OTy-57-2IP CITY-ST-21P
“THLE -- - O pelete TITLE [JChange [-"""
N bl e e s ~HAME— ——— —r— —— —— e~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

lied with this flling does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
alreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirggio
¥ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1=
all other like empgowered,

ELVNAST O Tan 2V v Sei-2850.-08%
\ T o -

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

13. | hereby certify that the information su
indicated on this report or suppl
of the corporation or the reces
changed, or on an attac

SIGNATURE:

SIGNATURE




