2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # M65879 Apr 09,2001 8:00 am
1. Entity ame ecretary of State

COMMUNITY S MO .
MUN TATE RTGAGE CORP 04-09-2001 90034 007 ***150.00
Principal Place of Business Mailing Address
197 MONTGOMERY RD 197 MONTGOMERY RD
A A B
ALTAMONTE SPRINGS FL, 32714 ALTAMONTE SPRINGS FL 32714
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘2865289 Applied For
Not Applicable
Zi Count| Zi Count iti
P i P i 5. Certificate of Status Desired C $8.75 Additional
Fee Required
-~ w—=- ——§...Name and Address of Current.Registered Agent— - 1 .. -. ~ - 7.-Name and. Address of New Registered Agent—— . . - = __
Name
WASSERMAN, LENA K.
Street Address {P.C. Box Number is Not Acceptable
197 MONTGOMERY RD { ptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Aganil signature requirad when reinstating) DATE
\ S . . . ! 1
g, 1h|s corporation s eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD ] Delete TILE [ change [ Addition g
NAME WASSERMAN, LENA K. HAME ]
STReET ADDRESS | 2128 BLUE IRIS PLACE STREET ADDRESS 3
CITY-ST-ZiF LONGWOOD FL CITY-ST-21P 8
o
e STVP O Delete TITLE O Change 3 Addion | 5
HeAME WASSERMAN, GREGG A. NAME
STREET ADDRESS | 2128 BLUE RIS PLACE STREET ADDRESS
arv-s-20 | LONGWOOD FL GITY-51-2IP
TRRE A . © O Dalete { . — - - ‘(33 Ghange ~~ ] Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE O] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-ZIP CITY-ST-ZIP
TITLE [ Delete Time [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2IP
LE 2 Delete TME O Change [ Addion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualjfy for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and (e apgt'ihat my signature shall havs the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee gmpowered 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 a powered.
SIGNATURE: Yol

SIGNA D TY PED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




