2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000056670

IRVING MARTIN MORTGAGE COMPANY

Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90059 017 ***150.00

Principal Place of Business Mailing Address

YL {0

GRS

4000 0CD BLVD. SUITE 265-5 4000 HOLLYWOOD BLVD. SUME 265-8
YWOOD FL 33021 HOLLYWOQOD FL 33021
2, Pri |pal Place of Busmess 3. Mailing Address

L‘I Ko /J 2,/

‘2o (/'n)@/ﬂ ﬂ;/,

Suite, Apt. #, etc.

Suite, Apl #, e L,)‘{

1 49T

DO NOT WRITE IN THIS SPACE

City & City & State 4. FEI Number ¥ Applied For
M/A’M! EPA(,L] y fé_, .}/"{;40(1 y, ﬁL ./ e/ éﬂ Not Applicable
Country le Country ; $8.75 additional
3 5 (3 7 R Ehaay’ S_,A, . __,:3);3)/39 —— _ e ]| & _Cgrtlchate of Statug Desired  _ {J, Foo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISINGER, DENNIS J
4000 HOLLYWOOD BLVD, SUITE 265-S
HOLLYWOOR® FL 33021

-

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above nanfed entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed ar printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Conirikution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS yd 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D eleie TILE Prideciak » Prhechba [3Change [ Addition
NAME EISINGER, DENNIS J NAME Rod 'BIW!? .
sTreeT aooress | 4000 HOLLYWOQOD BLVD, SUITE 265-S sTREETADDRESS | L0 O LJYIGO‘ QOGJJ Sule L‘l‘.fg
CITY-S1- 2P HOLLYWOQOD FL 33021 CiTY-S1-21P “\W\MA Yheaok 1. AR
1ILE O pelee TITLE Vf (72 ?W Difec [‘0& Qﬁange 3 Addition
NAME NAME chhasles _Sae7€ﬂ
STREET ADDRESS STREET ADDRESS 20 Lincoln Resdl Sute HU ¥
Cry-sT-2P ser - - s e oo . - RCTLSTIR avnng l%pr,c,h,-ﬁ-,SS\%f? oo
TITLE 3 Delets TITLE Dl Fe.r.(mc Thange [ Addition
NAME NAME Joxk Makez .
STREET ADDRESS streeranoress | 2O Li ncoln Qﬂfﬂl, Zole Ly
CITY-§T-2IP CITY-5T-2P Mianfy Peacih A, 23139 .
e [ Detete TME Diteche, e Change [ Addition
NAME NAME RofALD GAINE .
STREET ADDAESS steeeranoress | L Lingdn QOQct ) S le e
on-St-2¢ oS | Waid @poeh . 32139
TITLE O vetete TILE ) Change [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE O Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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
mpawered 1o execul%eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e apipcvered. ===

of the corporauon ar the receiver or I

325 - 535

SIGNATURE:

SIGNATURE AND

" PED OR FHI EDQMAME OF SIGNING OFFICER OR DIRECTOR

‘——_..;

/ 3/8%

Datf

- FOGE

Daytime Phona #

i

IRCREIN

AV

CR2E034 (9/01)



