2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

C T MORTGAGE, INC.

P01000005828

Principal Place of Busingss
12555 ORANGE DR

STE 113

DAVIE FL 33330

Mailing Address
12555 ORANGE OR

STE 113
FORT LAUDERDALE FL 333%

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90096 041 ***150.00

FILED
:

AR R

[ CHECK HERE IF MAKING CHANGES

TURNER, CAROLYN S
12555 ORANGE DRIVE
STE 113

DAVIE FL 33330

City & State City & State 4. FEI Number - Applied For
65 1072437 Not Applicable
Zi Countr Zi Countr i
P y P ¥ 5. Certificate of Status Desired O 38‘75 Addltlonal
) - Fee Required =
8 Name and Audress of CUrrent Régistersd Agent _7. Name and Address of New Registered Agent
Name

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

City

Zin Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Sigmature, lyped or printed name of registared agent and title if applicable.

(NOTE: Registerad Agenl signatura required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

changed, or on an ailachment

SIGNATURE:

ot the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapler 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
ran address, wilh all other like empowered.

IR

10, CFEICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - P [ petete TITLE v = ) (O change [ Addition | &
. b =
A TURNER, CAROLYN § AV twener, tocrel yad S Ste U= S
steeT aporess | 924 ALTARA AVENUE SREETAORESS | | R &S5 O e eive 3
-5T- 5T . o
orv-stze  |CORAL GABLES FL 33146 eIy -5T-7IP Davie ‘ o BIR3BO g
TITLE [ Delete TITLE 4 [J Change  [] Addition 5
" NAME NAME
STREET ADDRESS STREET ADDRESS
, CiTY-ST-2IP B CITY-S1-71P .
TITLE ) O peete me T T T Ochange  [J Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pslete TILE [] Change (] Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP -
TITLE 1 Delele TME [F] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7IP
TITLE O Delete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12. | hereby certify thal 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

[CER OR DIRECTOR

Dste Daytime Phone #

U -0 Qg 507437




