20602 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00
DOCUMENT #  HO3814 ffcretary of Staté1 "

1. Entity Name

ATKINS MORTGAGE CORPORATION 04-16-2002 90035 040 ***150.00
Principal Place of Business Mailing Address

1900 SOUTH HARBOR CITY BLVD. 1300 SOUTH HARBOR CITY BLVD.

STE 328 i SUITE 105

MELBOURNE FL 32901 MELBOURNE FL 32901 :

- - | G
2. Principal Place of Business 3. Mailing Address

231 ho 0N )ERRY PR | 221 bonpop PERRY I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

ity & State — City & State 4. FEI Number Applied For
§4Q ASeTH {-/ Sapase T F/ 53-2637442 Not Applicable
Zip . ’ Country | Zip Country - ) $8.75 i
EYAl Yo Us AL 3 ‘Té)’w s ﬁ 5. Certificate of Status Desired [ Pee Heqlﬁrd;jmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nime
T 1tLipa ATKINS
ATKINS, ULUAN. L Stg et Address {P.Q. Box Number is Nolﬁc plable)
106 ESTRELLA RD , 21 hoNVeN RERRY D

MELBOURNE BEACH FL 32951

s YL S0 T FL | $8%0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in t tate of Florida.

sianaTure e iCbia N b BAPAMOINS Q—r—fi/)

Signatura, typed or printed name of registersd agent and fitle ) applicable. {NOTE: Ragistered 'gnalure required when reinstating DATE

ﬁ/—;:;’“o A

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ‘ o
Tax filing requirement and elects to co o. After May 1, 2002 Fee will be $550.00 10 Feclon Catbaion financing fi-gqo“‘;aeife
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TWLE PD . 1 Delete TITLE P D [8-emme [ Addition
RAME ATKINS, LILLIAN NAME A'T'Kf‘” S, La bl ﬁ'";_N R
STREET ADDAESS | 106 ESTRELLA RD. STREETADDRESS | = 2 f Lo N DONOE R
cmv-st-2¢ | MELBOURNE BCH. FL omY-sT-zP SAR pSe T/, F/ T42Y0
TLE D O Deiete e D (Bchange 3 Addition
NAME ATKINS, SOL NAME AT 1 N5, SHAXL
STREET ADDRESS | 106 ESTRELLA RD. STREET ADDRESS Doy LON Do D) ERRY DE
urv-st-2> | MELBOURNE BCH. FL v | SAHAR S0 A, Bf FYIFO
TITLE D . [ Delete TITLE D z ange [ Additicn
WAME "SAMUELS, BARBARA J NAME SAMUE LSOO ARAARA 9—
STReer s00REss | 106 ESTRELLA ROAD SREETAORESS | "5 5 ) LonNDeandERAY R
CeTy-ST-217 MELBOURNE BEACH FL ciy-s1-ap YALASo TA, =/ 3 #3340
me [ pelete TIFLE 7 [ change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-7IP
TITLE [ petete TILE : [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2IP CITY-5T-7P
TITLE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

SIGN.

s_\w'. ; =1 fo |
7 Hi‘ﬁ)cl;E??f PRI Eﬂmfﬂ}%ﬁm %F ER OR DIRECTOR Date Daytirma Phone #

f T o off-FfA e Y78 |

CR2E034 (9/0M)



