2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

L

ME BF SIGNING OFFICER OR szcmn

DOCUMENT # PO0000093280 Apr 27,2001 8:00 am
1+ Sty e ecretary of State
OLDEST CITY MORTGAGE, INC.
04-27-2001 20398 040 ***150.00
Principal Place of Business Mailing Address
75 US 1 SOUTH 3175 US 1 SOUTH
SUME 2 SUITE 2
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 cn 05 4 061
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
S? *Bé 7 ‘ﬁ ‘?I Not Applicable
Zp Country Zn Counlry 5. Certificate of Status Desired 3 $8'75 !!fddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tra T Pl .- - - Name To- " - . _ -
INTERNOSCIA, DAVID Streetl Address (P.0. Box Nurmber is Mot A b
3149 PONCE DE LEON BLVD. treet ress (P.O. Box Number is Not Acceptable)
UNIT 7
ST. AUGUSTINE FL 32084
City FL 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.
. rgor
P 3 N
SIGNATURE
Signatura, typed or printed name of ragistared agent and ntle if applicacle (NOTE: Registered Agent signature raquired when reinstaling) DATE
i . N PR . - N ”
9. $hxsff:9rporat|o‘n is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Canribution 0 Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PTD 1 elete THLE O change L] Addition | &
NAME DAVID, SILAS E HAME =]
streer acoaess |9 DOLPHIN DRIVE STREET ADDRESS %
CITY-$T-2/P ST. AUGUSTINE FL 32084 CITY-§7-21P g
o
T VsD ] Delete e - O oange [ Additon | &
NAME HECKMAN, JOY - e
staeeT noess | 630 W. POPE ROAD, APT. 24 STREET ADDRESS
crv-si-zp [ ST. AUGUSTINE FL 32084 CITY-ST-2P
JTME e e = -~ e e o+ -0 pelere Cf e - —— - . . [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S5T-2IP .
TME [ Delete TE 3 [ Change [T Addition
NAME NAME B4
STREET ADDRESS 3 STREET ADORESS )
CITY-ST-ZIP ' | cmv-sr-zp
TLE ' [ Dalete TITLE [OJ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY~§T-2IP
TITiE [ Detete MLE L ] Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | herey certily that the inforgelio supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this re port or #ipplefMental 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 ar thefeceivef or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgéhmen/with an a s, with alf other like empowered.
—F
SIGNATUR - Pt Sov S. HeelMBN '3/ 0} ﬁbﬂ 79 -7vEL
i3

Daytime Phone #




