2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0059562

[ ]
DOCUMENT # PO0000037088 Apr 24,2001 8:00 am
" EFQEI:EEMOHTGAGE GROUP, INC ecreta 3 of State
! ’ 04-24-2001 90340 019 ***150.00
Principal Place of Business Mziling Address
1025 SOUTH SEMORAN BOULEVARD 1025 SOUTH SEMORAN BOULEVARD
SUITE 1693 SUITE 1093
WINTER PARK FL 32782 WINTER PARK FL 32792 7 4 7 2 3 3
s e s s v WA LA E RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5q —‘3‘:49‘56} Not Applicable
Zp countey “p Courntry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namea
HEISLER, LAURENCE .
4008 MAGUIRE BOULEVAHD, #5104 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City F Il Zip Code

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.

CR2EG34 (10/00)

SIGNATURE
Signeture, typed or prirted name of registered agent and lle if applicable, (MOTE: Registered Agert sigraiure reglired when reinstating) DATC
. L L S =z ia s ‘
B e O o | 10 EscinCompan oo §6.00 way
= ! " v . Trust Fund Contribution. ] Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE D 1 Delete L [ Change (] Additior:
NAME HEISLER, LAURENCE NAME
sTreeT Aocess | 4008 MAGUIRE BOULEVARD, #5104 STREET ADDRESS
GITY-ST-21P ORLANDO FL 32803 Clly-S7-21P
TITLL U] Delete TITLE ) Change  [] Additicn
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-83-212
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET £DORESS
CITY-5T-2iP CITY-ST-2IP
HILE U Delee TITLE [ Change [ Acdition
HAME NARE
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20pP
THLE [ Delete TITLE [ Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIy-55-2IP
TITLE [ Delete TITLE [JChange  [] Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{31(), Florida Statutes. | further cerify that the infornation
indicated on this 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 corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, ar on an attachment with an address, with all other like empoweread,

SIGNATURE (’ti'// Mafeﬂa. Lé/'l{/f/

STONATURE AND TYPED OR PRINT D NAME OF SIGNING OFFICER QR HRECTOR

41§01 43-329- w01

Daytme Fhone #




