2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000115653

1. Entity Name

INTERLACHEN MORTGAGE, INC.

Principal Place of Business

27 E YALE ST

ORLANDO FL 32804

Mailing Address

27 E YALE ST
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90011 032 ***150.00

I

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
51- 3(!% gh’ 7 Not Applicahie
Zi J t iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) s - - . - - R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSKINS, DANIEL N
27 E YALE ST
ORLANDO FL 32604

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

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.

_ BarE
SIGNATURE f/fS}N
Signa_lMpad o Fmrted nama of registerad agent and titla it app‘c?hle. {NOTE: Registerad Agent signature required when reinstating) T date
9. _Trhlsfﬁprporatic.'n is ehglblg\ tcl) s:ills;fyc\’ls Intangible A FI:AEA'?O‘gd&; I::EE l9f“$1 59.000 00 10. Elecion Campaign Financing $5.00 May B
ax nr{g rgquwemeqt and elects 1o do so. fter 1y ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D O Delete T Ocrenge (] Addition | &
NAME HOSKINS, DANIEL N NAME e
starer anoess | 27 £ YALE ST STREET ADDRESS 3
cmv-sT-2¢ | ORLANDO FL 32804 CTY-ST-21P g

- -1 &
TITLE [ pelete TITLE [ Change  [7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ _ _ _ _ Oosee TME {J Change  [] Addition
NAME N A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLe [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address,

SIGNATURE: D

|l other like empowered.

SN s

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5:/:);/0: (47) 535- 166

ate Daytime Phone #




MWWQ

—Yooonil5 53

Umform Business Report
D1v1510n of Corporations
P.O. box 1500

Tallahassee, FL 32302-1500

Enclosed is a check in the amount of $150.00 for the filing of Interlachen Mortgage’s

2001 Uniform Business Report. ‘Unfortunately, the payment is two weeks late. Thisis -
due to the fact that my processor went on maternity leave approximately four weeks ago.

It took me until May 14, 2001 to catch up on most of the work left behind. In doing so I
found the Uniform Business Report and realized it needed to be filed. With Interlachen

being a new business, [ was unaware of the necessity to have this form filed by the 1% of
May. Irealize that this is no way to conduct business, but I hope that you can understand
how this mistake happened. I am asking that on a one-time basis that you will waive the
$4i100 late fee. This mistake will not happen again.

Thank you in advance, for your cooperation in this matter.

Smcerely, _
Damel Nathan Hoskins

Premdent



