2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2002 8:00 am

DOCUMENT #

1. Entity Name
ANSWER ONE MORTGAGE, INC.

- ¢

POC000093167

ecretary of State

(04-03-2002 90030 044 ***150.00

Principal Place of Business

2417-2 MILL CREEK CT
TALLAHASSEE FL 32308

Mailing Address

24172 WILL CREEK CT
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

AT

ZZZ? Ca pr el Coecde ME 2 EZ Coptul Corcke AlE
Suite -§Dt #, etc . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
e £
City & Sla‘te City & State - 4. FEI Number Applied For
\a"\qs;ne £/ "Ella‘asﬁL_r ) 53-3673573 Not Applicable
Zig 23 o s, Coumz A ézs 0? CDunztryeon 5. Certficate of S1atus Desired O ?ese ;,Eq L‘:\I:ﬁ"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS f o YT TS 2ol iiiname g - | Name~ -~ &:-« N =
&L‘u\ C
W]L”S' STEPHEN C P.A. Street Address (P.Q. Box Number_is Not Acceptable N
1407 E PIEOMONT DR 209¢ omusy e Pd
TALLAHASSEE FL 32312
Cit ZipCod
" Telohasee FL | 3550

8. The above named entity submits this statement for the purpose of changing its registered office or registered

ent, or both, in the State of Florida.

gr-‘ﬁn kQ(".

j/

SIGNATURE
o

Signature, typed or printad name of registered agent and tile if applicable.

B7A

(NOTE: ReWgnmum &quirecPuhen reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

o

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dvs [ pelete TILE [ Change [ Addition
NAME FORSLUND, MICHAEL F HAME

STREET ADDRESS [9417-2 MILL CREEK CT STREET ADDRESS

CITY-57-21P TALLAHASSEE FL 32308 CITY-ST-21P

TIMLE DPT [ Delete TILE [ crange [ Addition
NAME SANFORD, BRYAN L NAME

STREET ADDRESS 2417.2 MILL CREEK CT STREET ADDRESS

arv-s-2P | TALLAHASSEE FL 32308 CITY-ST-2IP

TILE e o I L . Delete TITLE _ - e oL - - [F)-Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

TMLE [ pelats TITLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-ST-21P

TME O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§7-71P

TITLE O petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atiachment with an address, with all other like empowered.

SJZS‘A& 30 -2 j290

Date Daytime Phone #

AV 800EY00

CR2E034 (9/01)



