2001 UNIFORM BUSINESS REPORT (UBR) FILED

PgENLa{nIEAENT # PO0000093167 Apr 24, 2001 8:00 am
. I
ANSWER' ONE MORTGAGE, INC. ecretary of State
s 04-24-2001 90297 017 ***150.00
Principal Place of Edisingss Mailing Address
1204 CONSERVANGY* DR E 1204 CONSERVANCY DR E
TALLAHASSEE FL 32312 - TALLAHASSEE FL 32112 U[] D 3 9 g 3 4
T e AT
2417~ 2 M| Cpeek CF 207~ 2 Ml Crek CF
Suite, Apt. #, etc. Sulte, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number Applied For
Gﬂatqsgu , F/ Tullabesse £ ~3673s572 Not Aoplicabia
Zip 323 oy Couz-r:on 2I§230? ' Coun?e A 5, Cerlificate of Status Desired O Fiﬁa.;esq Lﬁ:i:é‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et WIS e £ e em o mmeme AR - — D e -Name e e e ® ——— - - . —— - - - -
‘\l‘ﬁﬂu'f;lsé' ;EED“IOE#FCD;A" '" Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registsred agent and tile if applicable. (NOTE: Registared Agent signature roquired when reinstating) DATE
B e ™™ | pftorMaY 12001 Feowlibosas0gp | '® Eecion Camoeigninancing - $5.00 iy 5o
2 IE/ ! Trust Fund Cantribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Celete TITLE pjv? /‘S <h [ Chenge [ Addiion
e FORSLUND, MICHAEL F o cdfvnd, M-chae
stEeT aporess | 1204 CONSERVANCY DR E sweetsoovess | 2417~ 22 Al Creek CF
orv-si-ze | TALLAHASSEE FL 32312 CITY-ST-2IP Ta ”Q hassee, £/ 3230F
TINLE D O pelete TILE 0/PIT RAChange [ Acdition
NAME SANFORD, BRYAN L NAME J fic ¥ye9 L
staee anoress | 1204 CONSERVANCY DR E SREETADDRESS | 2\ 7~ 2 A7 A Conele CF
orv-s1-zp | TALLAHASSEE FL 32312 CITY-ST-21P T allahagee £1 32308
TiTiE O Defere e ' Clchange (3 Addition
" NAME - ’ - b = e i e ORMBME- L el i ae el i m e e e m—m
STREET ADDRESS STREET ADDHESS =
CITY-§i-2P CITY-ST-2IP
TITLE - - [J Daste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smmmuns%%ﬁ%v‘ Micheal Foesload S//szz,éa V50 -297-/200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (10/00)



