2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000113641 Fglécﬂ’tgg? (z)fsé(tlgtg "

1. Entity Name

FLORIDA EQUITY CREDIT MORTGAGE CORPORATION INC. 02972002 90006 035 ***150.00
Principal Place of Business Mailing Address

1662 NW."152ND TERRACE 1662 NW.-152ND TERRACE

‘WIAME FL: 33054 MIAMI FL 33054

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 060650 Aoplied Far
65-1 Nt Applicable
P Country aip Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent "" 7. Name and Address of New Registered Agent
Mame
NNETH C SR.
COLUER’ KE Street Address {P.C. Box Number is Not Acceptable)
1662 N.W. 152ND TERRACE
MIAMI FL 33054
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and litls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatign is eligible o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fesés
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE PTD [ Delete TIME , [ Change ] Addition
HAME COLLIER, KENNETH C NAME
steeT aooress {1662 N.W. 152ND TERRACE STREET ADDRESS
ory-st-ze | MIAMI FL 33054 CITY-51-21F
TiE ™ VD [ Delete TITLE C]Change [ Addition
NAME PRYCE, ALPHEUS NAME
streeT spoRess | 1662 N.W. 152ND TERRACE STREET ADDAESS
crv-st-ze | MIAMI FE 33054 CITY-5T-21P
meE”~ TS 0 - - O pelete - TITLE - - - ~ - .- = 7 - [lthange - =] Acdition
NAME PRYCE, MARY NAME
sTreeT ADDRESS | 1662 N.W. 152ND TERRACE STREET ADDRESS
crv-s-2r |MIAMI FL 33054 CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
TILE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “f ciy-st-zp
THLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P R ’ - . j cy-s1-zp

13. | hereby certity that the information supplied with this filing does not quali'fy for the exefnplion stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j§ true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e Wﬁreﬁi [y~ ?Eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all g ike empow

EK&%@J& Clolher 2] 14lpe  Boc 354-€33L

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



