* 2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # H33724 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
BRASOTA MORTGAGE COMPANY, INC. €cretary ot state
03-20-2000 90105 046 ***158.75
Principal Place of Business Mailing Address
820-43RD. ST. WEST B82043RD. ST. WEST
P.0. BOX 92719 P.O. BOX 8279 LUGS it
BRADENTON FL 342093923 BHADElNT()N FL 34205-3823 ! : SOV 4
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2492183 Not Applicable
e Gountry e Country 5. Centificate of Status Desired Y| $8.75 Addtianal
Fee Required
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name
SCHEHMEH' ROBERT C Street Address (P.O. Box Number is Not Acceptabie)
1301 6TH AVENUE WEST
SUITE 505
BRADENTON FL 34205 & FL | 7cooe
B. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registergd agent and title if app:lcsbls {NOTE: Registerad Agent signature required when reinstating) DATE
. This corparation is eligible to satisfy its Intangible © FILEE NOW!!! FEE IS $150.00 10, Elec o Fi
Tax filing reauirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trec ‘on Campa‘g“ nancing 0 $5.00 may Be
s W ust Fund Contribution. Added to Fees
{See crileria on back) O Make Chec"k Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT [T Delete TITLE O change ) Acditian
NAME MORRISON, WILLIALM J. NEME
sTReeT ApDRESS | 817 WATERSIDE LANE STREET ADDRESS
Lry-S1-7IP BRADENTON FL CITY-§T-217
TITLE S O3 belzte TITLE O Change  [] Addition
wvi | THIBODEAU, CAROLYN H NAME
STREET ADDRESS | 2706 23 AVEW STREET ADDRESS
CITY-ST-7IP BRADENTON FL CITY-§1-2P
TITLE O peete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImLE {7 Defete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 319.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 1o éxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an address‘_with all othér like empowerad.

SIGNATURE: /7 Lésloa ATH £ 5alsc ' CAROLYN H. THIBODEAU _ 3/15/00 941-746-6119

Date Dayums Phone #

!
) |

CR2EG34 (9/99)



