————————————_———— |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama®,', .., - -

NET RATE'MORTGAGE, INC,

DOCUMENT #  P01000070510

Principal Place of Business

1726 LAKE .CYPRESS DR
SAFTY HARBOR FL 34695

Mailing Address
1726 LAKE{CYPRESS DR
SAFTY HARBOR FL 3469

i

S

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90046 001 ***150.00

SO

DO NOT WRITE IN THIS SPACE

O

/5

City & State City & State 4, FE! Number Applied For
S'Ci - 3 75)—‘1 5 é Not Applicable
Zi n Zi Count i
. P Country ® uny 5. Certificato of Status Desied ~ []  $8-79 Additional
| Fes Required
T T T T —s&~MName and Address of Current Registered Agent =~ * —-—["— < s~==r=7 -Name and Address of New Reglstered Agent el B
: : Name
ALLISON, PATRICA
S0 ! Street Address (P.O. Box Number is Not Acceptable)
1726 LAKE CYPRESS DR
SAFTY HARBOR FL 34695 »
City FL Zip Code
8. The above named entity submits this s ent for the puoseof changing its registered office or registered agent, or bolh, in the State of Florida.

oy

SIGNATURE ﬂ?z

whd

s .7 . Stgnatura, typed or printed nams of registered agent and title if applicable
T i M O v

{NOTE: Registered Agent signature raquired when reinstating)

0OaTE

I

aTax filing requirement and elects 1o do so.

GRS TN S T V. .
9. This éo‘rporailon is eligible to salisfy its Intangible

- FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

WL T a

i(See criteria on back) a Make Checlc Payabie to Department of State
11 ) OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11 :
e LD [ Deleta TIHE O change [ Addiion | 5 -
NAME ALLISON, PATRICIA NAME ‘ &,
saeet anoress 11728 LAKE CYPRESS DR STREET ADDRESS 3
orv-st-zr [SAFTY HARBOR FL 34885 CITY-ST-21P o
" 14
TILE 1 pelete TITLE [ Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS :
_gr-sr-ae N U e (1) € o O U U R
TILE O Delgie LE [C] change [ Addition ’
HAME NAME ;
STHEET ADDRESS STREET ADDRESS 1
CITY-ST-2P CITY-ST-2IP K|
|
TILE 1 Delete TITLE [ change [ Addttion i
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P OITY-ST-2p )
TLE [ Delete TITLE [ Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition ;
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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 frue and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the cgrporation or the receiver (r)]r trusteg empowere js#pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl >
: $-3)-2002~
TR S/ PN AR VAT A WS R ' -
SIGNATURE: _  SIGNAV/ZZ HLLRED Ateicia L. iS04) [22 - 433 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bayﬂmp one # . {



