2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M65879 Feb 23, 2000 8:00 am
1~ Enity Name Secretary of State
COMMUNITY STATE MORTGAGE CORP.
02-23-2000 90026 038 ***150.00
Principal Place of Business Mailing Address
197 MONTGOMERY RD 197 MONTGOMERY RD
A A et L LF S L e W W
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL J2714-6828
us us
F e TR TR IH T
Suite, Apt. #, etc. Suite, Apt. #, elc, DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2865289 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
! Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o - — s — T — e — dNalrﬂe——-—_.——r-* - ———— - - — e —— T e, _
WASSERMAN, LENA K. Strest Address (P.0. Box Number is Not Acceptable)
197 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o pinted name cf registared agent and tte f applicdbie (NOTE. Registered Agent sgnature required when reinstating) DATE
9. This .c.orporalit.m is eligible to satisty its intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. | Added 1o Fees
{See criteria on back) | Mzke Check Payable to Department of State
11, DFFICERS AND DIRECTORS I 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE (] Change [ Addition
NAME WASSERMAN, LENA K. NAME
sTReET ADDRESS | 2128 BLUE IRIS PLACE STREET ADDRESS
CITY-ST-ZP LONGWOOD FL CITY-§T-2IP
TILE STVP ) Detete TITLE T)Change [ Addision
NAME WASSERMAN, GREGG A. NAME ,
sTreer ADDRESS | 2128 BLUE IRIS PLACE STREET ADDRESS ;
GITY-5T-21P LONGWOOD FL CITY-S1-21P !
ME = |= - TR - - . -~ [ pelete TTImLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [J Change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IF CITY-ST-ZIP

13. | hereby certifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true an d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or is geport &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment wj
SIGNATURE: Llnn 2//5 /6o Hor-Fz-0227
L4 7 Date Daytime Phone # J




