2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000113310

TODAY MORTGAGE CORP. FOR YOUR 'HOME TOMORROW

/

—

=|-Principal-Rlace-of Busingsg——=

Mailing Addrags. - -

8849 KEATS DRIVE
HUDSON FL 34667

8549 KEATS DRIVE
HUDSON FL 34667

“13E R EEG oo

3. Mailing Adée}s(s:)ﬂw

i L57EE)

Suite, Apt.,#, etc.

FILED
17,2002 8:00 am

- Se
/ Slf):cretary of State

(09-17-2002 90099 025 ***550.00

IR

DO NOT WRITE IN THIS SPACE

Cit& Siate City & State 4, FEI Number Applied For
mf\" g@f*’l’\&@/ 59‘3686229 Not Applicable
Zip Country $8.75 additional

ZiW’lﬂb 1

5. Certificate of Status Cesired O Foe Required

Cou% E

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COX, CINDY

Street Address (P.O. Box Number is Not Acceptable)

‘8649 KEATS DRIVE
HUDSON FL 34667

o
-

City

Zip Code

FL

tity submits this stalerme

8. The above nafme
the obligatiors of refistered agent.
SIGNATURE l‘. Al l e

A

1othe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

EEQW tt}a iidpharia nﬁsﬁerad agent and title if Lpﬁcable.
[ S————r) — ™Y TR —

(NOTE: Ragistered Agent signature required when reinstating)

E I

9. This corporation is eligible to satisfy its Intangible

" FILE NOW!! FEE IS $550.00

Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

V$5100 May Be
Added 10 Fees

{See criterla on back)

O Make Check Payable 1o Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TILE P [ pelete TITLE [ Change  [J Addition

NAME CCX, CINDY NAME

STREET ADDRESS | 8849 KEATS DRIVE STREET ADDRESS

orv-si-2¢ | HUDSON FL 34667 - CIFY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-ZIP

TITLE O Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE J Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TTLE 7 Delete TITLE [ Change [ Addition

NAME _— NAME

STREET ADDRESS | = .o - STREET ADDRESS .

orv-stzp | v " CITY-5T-2IF ) .
TTME - [ T T 0T O Dalete TLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P . CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplg
of the corporation or tha receivyg
changed, or on an attachment

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)0), Florida Statutes. | further certify that the information
gntal report is true and accurate and that my sign

’01r rustee empowered to exafute this repont as req
ith 3

address, with all other lilg’empowered.

ature shall have the same legal e
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

ect as if made under oath; that | am an officer or director

q‘ﬂ\/@/

i l Bate” ¥

Daytime Phone #

LA LU -

nw

CR2E034 (4/02)




