2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000018924

1. Eniy Narns | Secretary of State

IDEAL MORTGAGE PROCESSING INC.

Principal Place of Business Mailing Address
26010 HALSEY RD 26010 HALSEY RD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 ‘
2, Principal Place of Business 3. Mailing Address ”IN"H" "lll ”I" "”' "“l II”' "m “Imm”lul "m Im l"’
| S U R o
Suite, Apt. #, etc. Sulte, Apt. #etc. T T T * DO NOT WRITE IN THIS SPAGE T
City & State : City & State 4 FEl Number Applied For
5-?3 é Not Applicable
e ‘ Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ' RAMON J Street Address (P.O. Box Number is Not Acceptabie)
26010 HALSEY RD
BROOKSVILLE FL 34601
City FL Zip Code

(05-28-2002 91613 018 ***150.00

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.

SIGNATURE
M Signalure. typad or printad nama of regisiared agent and tite if appticable {NOTE: Registered Agent signatura required when reinstatng) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|ll"tg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ Change ] Addition

NAME
STREET ADDRESS
CITY-S8T-2IP

NAME GUTIERREZ, RAMON J
STREET ADORESS 128010 HALSEY RD
crv-5%-20 | BROOKSVILLE FL 34601

TITLE
NAME

TITLE DST O Detete

NAME GUTIERREZ, GEORGINA J
STREET ADDRESS | 2600 HALSEY RD STREET ADDRESS
arv-st-2¢ |BROOKSVILLE FL 34601 CITY-ST-7IP

(O Change  [] Additien

]

~

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CiTY-ST-2IP

[ Change L] Addition

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE O petete
NAME

STREET ADDRESS
CITY-ST-2P

[] Change [T Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Delete
NAME :

STREET ADDRESS
CITY-5T-ZiP

TITLE . 1 Delete | TITLE

[ cChanga [ Addition

THLE O pelete TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS ' “N STAEET ADDRESS

CITY-ST-ZP T~ CITY-ST-2IP

13. | hereby certify that $i€ information supplied with Jhis filing does ngjualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportigfirye and acc &% and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiop or the receiver or trugtee

Daytime Phena #

ﬁﬁ' . ! dotite this re[:)orcti as required by Chapter 607, Florida Statutes: ags thatmy name appears in Block 11 or Block 12 if
‘ s /M ‘5% ¢
- A _ v PIOTEN %/79. ,W
SIGNATURE: P LA LA LA 2 /

- aFSIGNING OFTﬁT OR DIRECTOR / Dala

May 28, 2002 8:00 am

CR2E034 (9/01)




/Sincerety,

LASH3Y

Oddachment
4 RDI01892Y

May 06,.2002 — e e e e . —

Florida Department of State
Division Of Corporations
Uniform Business Report Filing
P.O. Box 1500

Tallahassee, F1 32302-1500

To Whom It May Concem:
Attached to this letter is the payment due, the reason for the delayed was due to receiving this notice on
May the 4" of 2002, :

Please note that this is our first year on filing for the Uniform Business report and hoping that you can
waive the late fee. Thank you for your help in this matter.

T

Ideal M age Processing




