FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 09, 2002 8:00 am
DOCUMENT # ~ P01000017362 Szz:{retary of State

1. Entity Name

FORECLOSURE/DISCLOSURE, INC. : 05-09-2002 90026 020 ***150.00
Principal PIacerf' Business Mailing Address

10941 HANNA‘A;AY"DR.' 10911 HANNAWAY DR. N

RIVERVIEW FL 33569 RIVERVIEW FL 33563

AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4. FEl Number L m Applied For
O l - (o LQ'Z?’/M B Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
. Name
- WONDROW' TAMRA € . Street Address (P.C. Box Number is Not Acceptabie)
10911 HANNAWAY DR.
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title it appiicable (NOTE: Registered Agent signature required when reinstating) CATE
9. ihls;_orporangn is elltglblg tc; satltlstfyéls Intangible FILn;]E N?\;\H.!z I;EE ISI”$b1 50.0(:] 10. Election Campaign Financing $5.00 May 5o
axti In,g rfaqu\remen and elects 1o do so. After May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on bagk) Make Check Payable to Department of State
11, - : . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 0 [PregidenT N [J elete Tme O Change [ Adtiion
NAME ‘r&m(‘L L. Wonavo NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-20P CITY-ST-ZP
e [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TITLE . ™7 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . | _ .. o e = . de o mmmmen e e = = = e [ CITY-ST-2IP e T T T e T S = o g S owT e
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IF CITY-8T-2IF
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or an an attach twith an address, yithy all other like empowered.

SIGNATURE: NAX T INEEALLED v // ‘?/9.7/ ¥ 13- Cr2-200

gt

SIGNATURE AND TYPD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[al T oIS .Y

A

CR2E034 (9/01)



