FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - Secretary of State
DOCUMENT # P00000093167 __ ( C[/ L3850, 06-27-2003 90048 012 ***150.00
1. Entity Name .

ANSWER ONE MORTGAGE, INC. _ . /
Pringipal Place of Business Malling Adcress ' 1 Jivo (U v
2789 CAPITAL CIRCLE NE 2789 CAPITAL CIRCLE NE . A
STEF STEF
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 )
Gl S AU A
2727 Capiel Crcle ME Same 41 s .‘.
Suite, Apl. #, elg, Suite, Apl. ¥, elc. ! ’
ECK HERE IF MAKI 3
g‘,}a F [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Tellahgigee, F 50-3673573 Not Appicebie
Zi‘ Country, Zip Country .75 Additional .
’332309 N . 5, (?emllcaleofstalys Oesred [0 gg H'equirm; an
- 6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
KERI, BRIAN .
2098 THOMASVILLE RD Street Address (P.O. Box Number I3 Not Acoeptable)
TALLAHASSEE, FL 32312
7 City FL | Zip Code

8. The abave named entity submits:thig statement for the purpose of shanging its reglstered office ar registered agent, or bath, in the State of Florida. | am famlliar with, and accept
the ooligations of registered’agent, -

(NOTE: Raysk;ou Agdnl §ynalm eguired whan Minsuting] DATE
9. Elgction Campalgn Financing $5.00 may Bo

Trust Fund Contribution. ]  Addedtc Fees
el : %‘ 3 Purd Fo P i ’;A ; iFL T g - l
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DVS Ctey [ Delete 0LE Ol Grange [} Addition
mavE. . . |FORSLUND, MICHAEL F HAME :
STEE1 ADbRESS | 2417-2 MILL CREEK CT- ' seranoness | ‘27277 Laph\ (¢ #E Sle F
emv-st-28 | TALLAHASSEE, EI,..32308 _ ¢Iv.51.2p Terlahosste 1 T2208
me - DPT ‘ ’ 1 telee 1LE ) Dtrange [ Additicn
NANE SANFORD, BRYANL NAME -
STREET AbDRESS | 2417-2 MILL CREEK CT swgtiness | 2721 Copel Cr VE Ste £
c1v-s1-2p | TALLAHASSEE, FL 32308 omv-51-2p Tollokesem  FC T23uf
me Olocle . [ ME_ ~ . ) (] Change  [] Addition
MNAME ) . - NAME
STREEY ADDRESS STREET ADDRESS
cv-s1-21p cay-st-p )
LE O oelete me [ Gharge ] Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
GiTv-5t-2 City-51-2p
TME . [J Oetee 11LE [ Ghange  [] Addition
HAME NAME '
STREED ADDRESS STREET ADDAESS
CITY-51-29 city-s1-21p
L6 7 Delete MLE COctame T Addition
NANME NAME
SIREET ADDRESS SYREET ADDRESS
citv-81-2p CAY-ST-2P

12. | hergby cemg that the Information suppied with 1his filing does not qualify for the exemption stated In Section 119.07&3)(!), Florida Statutes. | furiher certify that the Information
Indicated on ihis report or suppiemental report 13 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an'officer or diregtor
ol the ¢corporation or the recelver or lrustee empowered to execute this repont as required by Chapier 607, Florda Statutes; and thal my name appears In Block 10 or Block 11 if

changec, or an an anachrmen with an address, with all other Ilke empowerad.

SIGNATURE: " B/AD{/ os 297 /204

SIGNATURE AND TYPED OR PAINT ED NAME OF SIGNING OFFICER OR RIAECTOR Cytima !;honoa

‘ié_-,ﬁ’}' /)

Jun 27,2003 8:00 am

CRZE034 (10/02)



Ao hnend |
| 0(d290
NSWER #= POODOCO 931, 7
NE
ORTGAGE

2727 Capital Circle NE, Suite F
Tallahassee, Florida 32308

Florida Department of State

June 28, 2003

To whom it may concern:

Enclosed, please find a check in the amount of $150.00 for the filing fee. We did
not receive our uniform business report, as our address was listed incorrectly.
Our correct address is 2727 Capital Circle NE, Suite F Tallahassee, Florida
32301. Michael Forslund spoke with someone in your office early today, who
indicated that a letter would be sufficient.

If you have any questions, please contact me at (850) 297-1200 ext. 104.

Sincerely,

TOA gt

Amy L. Sanford
Office Manager



