2002 UNHF@R&W BUSINESS REPORT (UBIR)

DOCUMENT #

1. Entity Name

PERSONAL TOUCH MORTGAGE, INC.

PO0000050407 - -

Principal Place of Business

1513 ATLANTIC BLVD.
NEPTUNE BEACH FL 32266

Mailing Address
PO BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sto.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90071 045 ***150.00

FILED E

AAVAU ORI

0O NOT WRITE IN THIS SPACE

City & Slate City & State 4, FE! Number Applied For
59‘3647024 Not Applicable
Zi C i Count iti
® ountry zp ounty 5. Certificate of Status Desired A $8.75 Addlt|on§| S
= = = i s S o oo | ST e e e e ==z Fee Roquired — s 5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANSBACHER, LEWIS
5150 BELFORT ROAD BUILDING 100
JACKSONVILLE FL 32256

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporétion is eligible to salisty its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See crileria on back)

O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP . [ belete Tme Ol change [ Addition | 5
NAME LAPENES, EDWARD JOSEPH JR HAME &
staer aoohess | 1513 ATLANTIC BLVD. STREET ADDRESS 3
crv-si-ze |NEPTUNE BEACH FL 32266 CITY-ST-2IP ﬁ
LE DVsT [ Delete THLE Ol change ] Additon | 55
NAME LAPENES, LISA ANN NAME

streer aocress | 1513 ATLANTIC BLVD. STREET AUDRESS

orv-sr-zp -|NEPTUNE BEACH FL 32266- - e I 2 T R I

TITLE O Delets TILE [ Change [ Addition
NAME Ve NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delste TITLE [ thange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

IMLE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ABORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does
indicated on this report or supglemental report is true andg/accura
of the corparation or the receiver or truslee empowered tq ekecute this report as r
changed, or on an attachment with an address, with all ot ?'r like empowered.

SIGNATURE:

RN R N
‘»:'.\é o Ry “J K- L
[NONECARNT L ¥ Py AT

. "t;j

0207

B4 171

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND Tvn{e\oon PRINTED NAniE TF EFNING OFFICER bR IIRECTOR

Date

Daytime Phone & |

i




