2000 UNIFwVmm == =
DOCUMENT # MO7675

' : ‘: s;;)e MORTGAGE AND TRUST COMPARY. INC- FILED
Mar 21, 2000 8:00 am

principal Place of Business Malling Address Secretal y Of State
510 PENN AVENUE P.O. BOX 1540 03-21-2000 90094 Q2] ***

BRONGON FL 32621 BRONSON FL 326214540 150.00
us us

2. principal Place of Business 3. Mailing Address

u“l““ 11 FH0EE FAMAR BT W mu mm e = =

DO NOT WRITE 1N THIS SPAGE

]
e roptoae |
0 $8.75 Additional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, eto.

City & State City & State

6. Name and Address of Current Red Istered Agent . ew Regisiered Agent

A. FEI Number 59_2 46907 1

5. Certihcate of Status Desired

SIDE, A J
510 PENN AVENUE
BRONSON FL 32621

Street Addrass (P.Q. Box Number s Mot Acceptable)

“Zip Code

§. The above pamed entity submits this statemen for the purpose of changing its reglstered office of registered agent, o path, in the State of Florida.

SIGNATURE

SignaluTe. typad af printed name of regrstered agent and lle i appiedtie. (NOTE Regisieed Agant signaturé requIreE e ranslatng) DATE

. FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check payable to Department of State

12.

TIILE
MAME
STREET ADDRESS
CATy-ST- 1P

g, This corporation is eligivle 10 satisfy 1S ntangiie
Tax filing requirement and elects 10 4o 8O.
{See criteria 00 pack)

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Agded to Fees

ADD'-T!ONS!CHANGES 75 OFFICERS AND THRECTORS IN 11
) Change [ additi

THLE 2 Delete
NAME
STREET ADORESS

Ty -S1- 2P

[ Change O addi

JLE
NAME

STREET ADDRESS
oY -ST-1F

TE 1 Delete
HAME
STREET AQDRESS

it -51-2P

TTE (1 Change 7 Ade
NAME
STREET ADDPESS

CITY-S7-2P

e [ Delete
NAME
STREET ADDRESS

iTy-S1-21P

TITLE O Deiete TILE [T} Change a
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-Si-2P Ty -8T-7F

TILE O Delete TME ) Change Ak
NAME NAME

STAEET ALDRESS STREET ADDRESS

ity -ST-2IP CITY-S1-2P

TME 1 Delete TITLE ) Change ™
NAME NMAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P Ay -ST-2P

43, | hereby cortify that the information supp ing does not quaiify for ihe exemption grated in Section 119073 Flarida Statutes. i further certify that this infor?

indicated on this 1gport of supplememal report is rue and accurate and that my signaiure chall have the same legal effect as i made under path; that | am an officer or ¢
of the corparation or tha receiver of trustes ampowsred © axacyle Ms repost as required oy Chapter 607, Florida Stalutes. and that my name appears in Biock 11 of Blc

changed, ©f onjr_an attachment witn an address, with ai ofhef W en‘k}owered
e - - \pe !
SIGNATURE: A ro 3

Date Gaylime Phone *

. SIGNATURE ANDTYPED OR

B G

D NAME OF SIGHING QFFICER OR RECTOR




