| |
2 UNIFORM BUSINESS REPORT (UBR)
VENT # " PC Apr 23,2002 8:00 am
DOCUMENT # " POO000113449 { £S
1. Entity Name ~ *~ ecre ary O tate
EQU'TY TRUST MORTGAGE CORPORA'HON 04-23-2002 80330 033 ***150.00
Principal Place of Business Mailing Address
4050 BRIDGEPORT DRIVE 4050 BRIDGEPORT DRIVE UUUI TEa
SAFETY HARBOR FL 346% SAFETY HARBOR Fi, 34635
3. Principal Place of BUSIES 3. Malling Address |||IN||| m |||”|I"l |I“| |||” I|'I| "I “"““m m“ lml ‘l“ ’III
()95 NE(oneband St
Suite: Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ca City & State 4. FEI Number Applied Fer
{fbmmﬂ” ﬂ/ NOT APPLICABLE Not Applicable
ALttt - - -
I 7 ey Q Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
N . . B . . - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & RA' PA Streel Address (P.O. Box Numbe 's‘ Not Acceptablé)
re: L I
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State gf Florida. s
SIGNATURE
LI w .. % Signalure, typad or printed name of registered agent and titte it applicabie. {NOTE: Registered Agsnt sighature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elact o
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 0. $ecnon Campa“%’” Ffmancmg $5.00 May 8¢
G 18 rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payahle to Department of State
11. s L QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ':.',‘
T AN T ' O pelete TITLE Ol change [ Addition | &
HAME IPETERSEN, C. STANLEY. NAME S
meer aooress (4050 BRIDGEPORT DRIVE -+ - STREET ADDRESS FO'S‘;g
i orv-s1-ze ISAFETY HARBOR FL 34695 CITY-ST-2P iy
. o
TILE O pelete TITLE [ change [ Addition | G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
CTIE . - .. . - (7 Delete TITLE .. _ _ ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to exec
changed, or on an atiachment with an address, with all other Ji

SIGNATURE:

13. I'nereby certify that the information supplied with this filing does not qualify for the exempticn 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
eRjs report as required by Chapler 607, Florida Statutes; and that

d.

der gath; that | am an officer or director
name appears in Block 11 or Block 12 if

5

& o O R« R\
SIGNATURE AND TYPED OR P| El OF SIGNING OFFICER QR DIRECTOR
o}
= 'Yy . T k7

fika

Daylima Phone #




