‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22.2002 8:00 am

i Secretary of State
27 ®RK
NICE MORTGAGE CORPORATION 01-22-2002 90010 039 7771 50.00
Principal Place of Business Mailing Address
235 S. MAITLAND AVE, 235 S. MAITLAND AVE.
#H0BA #1084
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59'2884173 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstared Agent
Name
NICE’ STEPHEN Street Address (P.Q. Box Number is Not Acceptable}
235 S MAITLAND AVE., STE-108A : |
MAITLAND FL 32751
v City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - \ : :
. S\gnature typad or grinted name of registered agent and m!e\fappllcable . {NQTE: Registered Agent signaturs required when reinstating) : - Lo K DATE . L. -‘ T
g i
9 ThIS corporation is eligible (o satisty its Intangible FILE NOW!!!t FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
i A ﬂhng reqmrement and elects tc do so0. After May 1,.2002 Fee will be $550.00 Trust Fund Contribution 0O Added t
. o Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTOARS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O belete TALE Ps ’f [ change [ Addition
wwe © | NICE, STEPHEN A e S teoher 4
ice .
stacer 40nicss | 2068 POINCIANA RD STRCETADDRESS | = ,f , ' pm/;m S to 10§ R
CITY-ST-ZIP WINTER PARK FL 32792 CITY - ST-20P M e i
TMLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZP
TITLE O perete CTME - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
THLE 1 Detete TITLE [J change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T oslete TImE _ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CiTY-57-2IP . .
TITLE [T oelete THLE : [Jchange [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or direclor
of the carperation or the receiver or trustee empgwered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addr i other like empowered.

SIGNATURE: Zer—znle REQUIRED 141/07,

anu‘g'sf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

QOPF /NN

CR2EQ34 (9/01)



