2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # K92857

1. Entity Name

L.T.5. MORTGAGE, INC.

Principai Place of Business

13) HAMMOCK RD
ANNA MARIA FL 34216
us

Mailing Address
P.O. BOX 560

ANNA MARIA FL 34216
us

2. Principal Place of Business

502 I ST

3. Mailing Address

722 ST

Suite, Apt. ¥, etc.
.----—‘-'-—-"-~

Suite, Apl, #, etc,

4/2¢

FILED

May 18, 2001 8:00 am

Secretary of State

04-25-2001 90064 018 ****61.25
05-18-2001 91569 036 ****88.75

768060

IR AR

DO NOT WRITE IN THIS SPACE

I

e Benct T | e B [ wwn [
Zip Courtry Zi Country . ) 75 it
3q 21 7 ma n G""ﬁ e g‘l 817 Mo nﬂ'; e S. Certificate of Stalus Desired O 2880 Heqxs&"“"al

6. Name and Address of Current Repistered Agent

7. Name and Address of New Registerad Agent

" Daviss fawgn G- -

130 HAMMOCK RD.
ANNA MARIA FL 34218

DAVIS, LINDAG. = — — T

Street Address (P.O. Box ber | t Acgeptable)
i & ey

¥

FL

a7

8. The above named enlity submits thi

Heemées RepcH

tement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Liaiop Co. Days. Res.ospy

SIGNATU?Q)QE//HJGJQ-' ! M‘/)I

[NOTE: Regisiarac Agent Signalrs 4Guirsd when réinsiaing}

Yog/os

)ﬁffm. yped or m(ﬁcfmu of iegistered agent anc wtke ¥ appicable.
1=

Nt
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . R .
Tax filing requirsment and elects 1o do so. i After MAY 1, 2001 Fee will be $550.00 10. ?rz:g:&ag:;f;u;::mmg fdsd'g?o"g?é:e
{Soe ciiteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 1 belete TME D . [ Change  [1 Addition
NAME DAWS, LINDA G. NAME Linon G DP:S
sTREET ADDRESS | 130 HAMMOCK RD. smeeTanvRess | SDR TINC ST
or-st-ze | ANNA MARIA FL oY -SI- 2P Hormes Behew, FL IYaiT
e STo 3 Detets e 57TD . [ Change [ Addition
e DAVIS, TEDE. g Teo € DAVS
STREET A00RESS | 130 HAMMOCK RD. smeramess | Soa 7P ST
onv-s1-22 | ANNA MAREE FL s | Foemes BeAcH, FL 34217
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS B o N stReET ADDRESS - —
CITY-ST- 21 - T o CITY-ST-7P _
TIME O Delete e [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITy-8T-21p CITY-51-2P
TITLE O Delete TITLE O chaage  [] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2p £ITY-ST-20P
TITLE 0 pelete TME [J change ] Addition
AME NAME
SIREE} ADDRESS STREET ADDRESS
CITY-ST- 2P O

indicated on ¢
of the corporation or tha receiver or trustee el
changed, or on an altachment with an address

SICGNATURE;

is report or supplemental report is true an

13. [ hereby certify that the information supplied with this tiliné; does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. t furlher certity that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Il other like empowerad.

wio linDn G Dpuis thes.

(M)779-I113

AME OF SIGNING OFFICER OA DIRECTOR

‘-//gg/b/

Diytime Phore ¥

CR2E034 (10/00)

—_——r



