2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000011399

1. Entity Name

TOP NOTCH MORTGAGE COMPANY

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90088 001 *****g 75
05-03-2002 90088 002 ***150.00

Mailing Address

6117 CHENE CT.
LUTZ FL 33548

Principal Flace of Business

6117 CHENE CT.
LUTZ FL 33549

AR

3. Mailing Address

10311 Radeli £fe Dr,

2, Principal Place of Business

1034 Radeliffe Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) ampa ':FLo rida Tam pa Floci doo 59.3695168 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33626 U sa 356 Qé US A' 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e R e I g e ot A - R S o | =Name — === . - B = e
e S S ==
DESAUTELS' SHEILA M Street Address (P.C. Box Number is Not Acceptable)
6117 CHENE CT.
LUTZ FL 33549
City FL Zip Code

{NOTE: Registered Agent signature re

‘(!19/0&.

quired when reinstating) ATE

9. This corporation is efigible to satisfy its intangible FILE NOWI!! FEE [S $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 -

(See cr f?eriaqon back) O Make CheckyP;yable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
T0LE D O Gelete TITLE [ Change [ Addition | S
NAME DESAUTELS, PHILIP R NAME &
stReeT anosess | 8117 CHENE CT. STRAEET ADDRESS 3
CITY-ST-ZIP LUTZ FL 33549 GITY-ST-ZIP Uo(\-ll
TnLE D [ Delete TITLE [Jchange [ Addition 8
NAME DESAUTELS, SHELA M NAME
sraeer aooress | 6117 CHENE CT. STREET ADDRESS
GITY-$T-21P LUTZ FL 33549 CITY-$T-2IF
TILE 1 petete THLE [Jchange [ Additien
NAME - - - - - NAME caZr 7 T ~
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE ™ pelete TITLE M changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CITY-5T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS |
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE ) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supp!
indicated on this report or supplemental
pr trustee empopt

report is true and accurale and that my signature shall have
ed to execute this report as required by Chapte
hi! other like erppowered.

of the corporation or the receiver
changed, or on an attachment ’, oan

lied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under cath; that | am an officer or director
r 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

(213) 255-2800

Date

wf19fog_
, T .~ Daytima Phone #




