2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90008 043 ***150.00

DOCUMENT #  POO0001 13604

1. Entity Name

A & O MORTGAGE, INC.

Mailing Address

1807 CRYSTAL LAKE DR
LAKELAND FL 33801

Principal Place of Business

1807 CRYSTAL LAKE DR
LAKELAND FL 33801

DA

2. Principal Piace of Business 3. Mailing Address
1301 GiRRSS LanDS BY # B 130/ Ganssinnos ByY #8
Suite, Apt. #, elc, 5 Suite, Apt. #, etc. ‘5 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l\ qujqﬂd FL éﬂ-ké/?ﬂd F L 65’1053192 Not Applicable
'Zipz 3? 0 3- COU% ” Zi?g 3 % 3 cm}n("jg 7= 5. Certificate of Status Desired O ?eae-gesq lﬁgd;ﬁonal

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e \Swsan  Reaupor

T - T -

- -RAYNOR, SUSAN
1807 CRYSTAL LAKE DR

T e S e

“Stregt Address (P07 Box Nurnbér is gt Acceptabie)™ -

LAKELAND FL 33801 /B80! Grassinnts By # 8

FL

2383

Y LR ERNO

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

_oloon K. Rapron

Signatura, typad of printed name of registlred agefﬁ and titte if 2ppiicable.

X/ r570 2

DATE

SIGNATURE
4

[NOTE: Registered Agent signature required when reinstating)

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

9. .This corporaticn is eligible to salisty its Intangible
w Tax filing requirement and elects to do so.
(See criteria on back) d

10. Election Campaign Finanging
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O belete TITLE W Change [ Addition
NAME RAYNOR, SUSAN Navi )
STREET ADDRESS | 1807 CRYSTAL LAKE DR STREET ADDRESS | 587/ ﬁmbeh‘dpé Dr.
omv-st-ze | LAKELAND FL 33801 CIry-ST-2IP quthnd Fi 3 330/
TITLE v 7 pelete TITLE ' {J Change [ Addition
NAME RAYNOR, J NAME
STREET ACCRESS | 1951 TIMBERIDGE DRIVE STREET ADGRESS
omv-sT-Ze |} AKELAND FL 23809 CITY-ST-2IP
TMLE S Knemg TILE [JChange [ Addition
NAME WEEKS, JO NAME
STREET ADDRESS | 5799 GGIBSON SHORES STREET ADDRESS
" omysTap LAKELAND FL 33809 - - .= CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TITLE [ Delete MLE (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TIME ] belete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Y- $T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, wit

SIGNATURE:

h alf cther like empowered.,

-

$2.3
AITOR  BpR G 7

N - AP /N
X B Y PO Y ; :
IATURE AND TYPED OR PRINTED NAME OF SHIGNING OFFIC| OR DIRECTCR

Dals Daylima Phane #

gra/ot0

AV

CR2E034 (9/01)




