FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am

DOCUMENT # P00000028755 , Secretary of State
1. Ertity Name ook sk
ACTIVE MORTGAGE CORP. OF CENTRAL FLORIDA / 08-13-2002 90228 012 **¥138.75
Principal Place of Business Mailing Address _
360 WILSHIRE BLVD 360 WILSHIRE BLVD ‘ gl
#Ha #1120
I R A
2. Principal Place of Business 3. Mailing Address
S AMe SAMNE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
| jif) . . h_((:o'umry . ;iiip . 7 COU”"V_‘ _5. Certificale of Statug Desired [ ?g'_g?qlﬁfdm_ofl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5:241-"' MICHAEL E PL Street Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable {NOTE: Regislered Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 ) _— ‘
10. Election Campaign Financ|
Tax fillng requirement and elacts o do so. Atter September 13, 2002 Fee will be $750.00 Hlagion Campaln Fhencng fi'e‘?ﬁo“ﬁz‘; Be
(See criteria on back) Y Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O elete TITLE O change [ Addition
NAME CIOTTI, MICHAEL NAME
sTreeT aooress | 4164 LEAFY GLADE PL 'STREET ADDRESS
CITY-ST-2IP CASSELBERRY F: 2 CITY-ST-71P
TITLE 9 O pelete TITLE [ change [ Addition
NAME MUGEL’E, Michacel NAME
STREETADDRESS | ot 4/ BrADLE y AvE STREET ADDRESS
-CITY-§T-2IP OeLAaNDe £, 32 709 L= CITY-5T-2IP - - e -
TITLE O petete TILE [Jchange [ Adcdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete T0LE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-21P
TME -~ [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental 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 director
of the corparation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwith an gdress, with ail other Iike empowered.
o == * = . ¢ .
SIGNATURE: c\'*{E RERQINEER, o 77 $-1-07 07 200 £020

SIGI'ATUFIE AﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 {4/02)
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Division of Corporations
Uniform Business Report Filings
Po Box 1500

Tallahassee F1 32302

8/15/02

Dear Sirs:

Please be advised pursuant of the UBR instructions, the Corporation did not received the
prior notice. .

Please waive the late fee. We shall keep a copy of this form for possible future use & our
address has never changed.

Thank You,

A==
ael Elotti
President
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360 Wilshire Blvd suite 120 Casselberry Fl 32707
407.260.8020  fax 407.260.6995 Toll Free 877.446.8020



