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DOCUMENT # PO0000057701 FILED
1. Entity Name
UNION PLANTER'S MORTGAGE CORP. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90063 021 ***150.00
7799 SPRINGFIELD LAKE DRIVE 7799 SPRINGFIELD LAKE DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
e[ RO
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X[ Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §g;gesql‘:\j?:‘;“°"a'
6. Name and Address of Current Registered Agent . - - - — S~ - ~A77 Name and Address of New Registered Agent -

Name

PAPAS, NICK
7799 SPRINGFIELD LAKE DRIVE

Street Address {P.C. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City

FL 1 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. ‘

SIGNATURE
Signatura, typed or printad name of registared agent and ttle if applicable. {NOTE: Regi Agent sigi required when rei g DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax fmn_g]j r_equirememgand i After MAY 1, 2001 Fee will be $550.00 1e E:j‘;?‘,;zn‘“;fgg’;‘r?guﬁ;?: "0 f%ggo"g:gfe

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Detete TIME vV & change [ Acdition | S
NAME PAPAS, NICK e Nicw Qq? s
stReeT Apoaess | 7799 SPRINGFIELD LAKE DRIVE STREET ADDRESS | 11Y9 51 p;uﬁ *\a\b th [)r 5
erv-st-20 | LAKE WORTH FL 33467 CITY-57-2P LaYe Worlh Q V33467 E
TITLE D [ Deiete TITLE \ Change (1 Agdition | &
NAE PAPAS, CHRISTINA KAME CUhelddian Ragas
sTREET ADDRESS | 7799 SPRINGFIELD LAKE DRIVE STREET ADDRESS | ™3 L 54, Sentnj'g'{e\b L. \ O O¢
erv-s1-2¢ | LAKE WORTH FL 33467 Civ-ST-20 oL gt &\ 22Ul )

1ME R [ Delete TIME

- - = o e T e

¥

. . . SPSEEN R el .. .

g:,:ﬁr ADDRESS ::E:ZETADDRESS ?“%’c‘ﬁﬁ%fﬁ;‘ -{-’S;\\(b \,..CL\Q. D¢
[

CITY-ST-2IP CITY-ST-ZiP

{O change  EaAddition

X, ol £1 39407

[change O Addition

TITLE [ Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-§T-2IP CITY-S1-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secti

changed, or en an auacthddre Jwith all other like empowergd.
SIGNATURE: aw Nik Vopay \

ion 119.07(3)(), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

[v~g) 56 1M1 rGe5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UREC’TOR hd

Deta Daytme Phone #




