il _ 2001 UNIFORM BUSINESS REPORT (UBR) T : }
il | DOCUMENT # POO000016102 _— BILED AN

1. Entity Name ! : 0

il | chew MORTGAGE IC. 01 SEP 20 PH 319 I

- . et s QAT
Principal Place of Business Mailing Address S&CRE lAB,'»,.-Ol.- ché\\tgl\ ;i
| |eaetmrtnstemte TALLAHASSEER, FLOWL con
: } q - OTE " " N ! H
iE ORLANDO FL 32811 ORLANDO FL 32811 ! :
A ¢ |
' e s ' : H
_ 48 N, Kiclewanw N, Kirbman P
' Suite. Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE o
>te ¢ Ste Y o
City & Stata City & State 4. FEI Number Applied For ;
ORLAMPY F& ORLAMPe FC £9 36384YRE | [Notsoicanie i
Zip Country Zi Country i ' $8.75 Additional P |
5. Certificate of Status Desired ¢ - v i X
‘[ 38?(1 ()64 3 a%(/ U >A Fee Required ‘ 5 i :
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent Ui i I
i - Name o ! !
IR 1
HRU, EDWARD Street Address (P.O. Box Number is Not Acceptable) X ! ' . il
915 VASSAR ST. _ IR g
ORLANDO FL 32804 ’ R I .
H i | [
City FL ' Zip Code ; 3 | |
i i ;
! § i :
: 8. The above named gatt its thisaslatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ; \ i
Ly
SIGNATURE éD le “ 7 2o or F; |
Signature, typed or prirted name of registered agent and ttie if applicabls (NOTE: Registered Agent signaturs required when reinstating) DATE % | i .
L. ! i
I s . N w : v ! i i
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Blestion Campaign Firancing $5.00 May Bo . L ‘ i |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - iE i
) Trust Fund Contribution. Added to Fees ! | .
(See criteria on back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ Delete TIE PRESLPHST O change O Addition | &8
e e EPwWARD HRW e
STREET ADDRESS STREET ADDRESS ? i VQ S ST Goo% §
CY-ST1-ZiP CiTy-ST-2IP
: = ORCKNDH =L 3 aStEl] . S &
TITLE Delete TMLE g o . _ ange ftion | 6%
NAME NAME CLRCN4 51 2957 ——0 .
STREET ADDRESS STREET ADDRESS =100 SO1--010%4--012 :
CITV-5T- 2P CITY-ST-2P FHEHE00 TE  sesTSR TR
THLE [ elete TITLE [ change [ Adaition
NAME NAME ;
. STREET ADDRESS STREET ADDRESS |
) CITY-S5-2IP CITy-51-2P i
. TIME 3 Delete TITLE [ Change [ Addition '
Yoo ] NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP ciFy-sT-2ip !
TTLE [ Delere TIME [ change [ Addition _
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-21P ;
TITLE [ petete TITLE [JChange  [J Acdition
NAME NAME ;
STREET ADDRESS STREET ADDAESS ;
CiTY-S7-2P CITY-$1-2IP
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information . i
indicated on this report cr supplemnental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiver or trusiga.empoweredig execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachment with a i oth¥r like empowered. ;
]
| :
SIGNATURE: G bor 1R 010 Lo




