2001 UNIFORM BUSINESS REPORT (U3R) FILED

DOCUMENT # PO0000043283 Jan 11, 2001 8:00 am
- oty ame Secretary of State

SIBLING MORTGAGE CO. 01-11-2001 90038 D11 ***158.75

Principal Place of Business | Mailing Address
3175 §. CONGRESS AVENUE 3175 S. GONGRESS AVENUE
SUITE 301 SUITE 301
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 '_,2 ) i

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— Gty &St e ey o s s e |- City& State ____ _ . -~ 4. FEINumber ) . Applied For
’ énb ~o725 62 o ‘7 [Nol Applicabla |
Zip Country Zip Country 5. Ceriificate of Status Desired $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRENSHAW, KENNETH B
Street Address (P.O. Box Number is Not Acceptable)
3175 S. CONGRESS AVENUE
SUITE 301
| PALM SPRINGS FL 33451
City FL | Zip Code
F 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regittered Agent signature required when reinstaling) DATE
i ion ia alici i i i m . ’
9, Ihls':‘f:rporahgn ia 91191213 I? salms:fy ;ts Intangible At Flhi;l?\glom FFEE l..‘?“$; :g::o 0 10, Eiection Carmpaign Financing $5.00 May B
axfiling rgquwement and elecls to do s0. er i ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
-

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O belete TITLE [ Change  [] Addition g
 NAME CRENSHAW, KENNETH B NAME g

streeT a0oRess | 3175 S. CONGRESS AVENUE STREET ADDRESS 3

omv-st-ze | PALM SPRINGS FL 33461 OIFY-ST-2P &

o

TITLE 7 Detete TNE [ change [ Addition 5
} NAME NAME

STREET ADDRESS { - e e e L . L. - . [ STREETADDRESS.| - =+ = =~ & TmReams - : o R
‘ CITY-ST-21P CITY-ST-2IP

TIME 1 Deiete TILE [ Change  [] Agdition

NAME NAME
‘ STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE 7 Dalete TITLE | [ Ghange (] Additian

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE I Delete  ~ TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-S1-2IP
| TLE [ Belete TITLE {Jchange  [] Addition

NAME NAME
‘ STREET ADDRESS STREET ADDRESS
UTY—SI‘ZIP CITY -ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information

indicated on this report or supplemental repart is lrue 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 corporation or the receiver or 1ee empowerad to execute this report agfequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an addressgymwith a%nke empowered.
’ SIGNATURE:,Z % |~ 8=200( 56/-439-¢r0&
SIGNATURE AND TYPED oz pnnmwnz gﬁgﬁmga gICER E)’IEZCTZ l ' ;‘ : ; ) Dale Daytme Phone #




