p FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # H33724 Secretary of State

1. Entity Name 01-13-2003 90649 024 ***158.75
BRASOTA MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Address
820-43RD. ST. WEST 820-43R0. ST. WEST
P.Q. BOX 9279 P.O. BOX 9279

H— M R ER AR R
inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2492 183 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired X $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registeraed Agent . - - . u=-~— -7-Name and Address of New Reglstered Agent
Name
SCHERMER, ROBERT C Street Address {F.0. Box Number is Not Acceptable)
1301 6TH AVENUE WEST
SUITE 505
BRADENTON FL 34205 City FL [ 2 Coce

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and 1itle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund COF:'IU’igbUIiOH ’ O ﬁg;e?jl?ohg?;: °
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [ pelsta TITLE [J Change  [] Addition
HAME MORRISON, WILLIALM J. NAME
STREET ADDRESS | 508 83RD STREET NW STREET ADORESS
CiTY-ST-2P BRADENTON FL 34209 CITY-ST-2IP
TITLE Vs C oelete TITLE [ change {7 Acdition
NAME THIBODEAU, CAROLYN H NAME
STREET ADDRESS | 2708 23 AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TILE - . . 1 Detete TIME - - —  [lchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDAESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P ' CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin g does not guality for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all omerlike empowered. .

SIGNATURE: L, TW“” 01/09/03  941~-746-6119

Aﬁ@t‘?ﬁ AﬁWPEFmFBWm OF WTE%FFPQEW Data Daytima Phane #

CR2ZEQ34 (10/02)




