- : APY 23, 2ZUU0 60UV am
ecretary of State

04-23-2003 90185 013 ***150.00

UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT CORPORATION R
#

DOCUMENT # P01000070510 <
1. Entity Name
NET RATE MORTGAGE, INC.
Principal Place of Business Malling Acdress 1 1 U 1 03 36
1726 LAKE CYPRESS DR 1726 LAKE CYPRESS DR
SAFTY HARBOR, FL 34695 SAFEY HARBOR. FL 34695
T T
108A 4TH AVENUE SOUTH 108A 4TH AVENUE SOUTH
Suile, AL &, 8iC. Suite, ApL #, #1C.
ALLISON, PATRICIA D ALLISON, PATRICIA D CHECK HERE IF MAKING CHANGES
City & Staie City & Stale 4, FEl Number Applied For-
SAFETY HARBOR FL SAFETY HARBOR FL 59.3732136 Not Appiicable
Zip Country Zip Country . .75 Additional
34695 3 4695 8. Certificate of Status Desired d g Required
6. Name and Add of Current d Agent 7. Name and Add! of Now Reg)l d Agent
Name
ALLISON, PATRICA ALLISON, PATRICIA D
1726 LAKE CYPRESS DR Strest Adaress (P-O. Box Number I3 Not AcCepiable)
SAFTY HARBOR, FL 34636 108A 4TH AVENUE SQUTH
Ci 2ip Code
M sarer warsor FL | nge
8. The above named sntity submits this siatement fociiye purpose of changing its regi office or regi 1 agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of regstered agent. /
r
SIGNATURE _ =/ iy V-0~ 03
Sagnatim, typed 0f MO NETNOf Y aysnal 20 1 § axlicase. (NOTE: Aays i o whan Ki CATE
9. Election Campaign Financing $5.00 MayBo
- T | T Yrust Fund Conmmburion.- 3 -Added s Faes
10. QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TE p [ beweie ME PTD Crange [ mddition
NAME ALLISON, PATRICIA HAME ALLISON, PATRICIA D
SIEET abbrESs | 1728 LAKE CYPRESS DR STREEY ADBRESS | 108A 4TH AVENUE SOUTH
£nv-s1-2¢ SAFTY HARBOR, FL 34696 COv-sT-10p SAFETY HARBOR FL 34695
e O pekee e VvsD OClange X Addtion
NAME RAME HOSKINSON, MARY KING
SIREET ADDRESS STREEY ADDRESS | 108A 4TH AVENUE SOUTH
Cry-s1-1P oav-51-21P SAFETY HARBOR FL 34695
me 3 Delex TLE Clchange [ Addition
NAME NAME
STHEEY ADDRESS STAEEY ADDRESS
CI3Y-51-2P . eV-57-2P
e 3 Delere e [ Change ] Addtion
NAME WA
STREE) ADDRESS STABET ADORESS
cv-st-2e cov-s1-p
The O Delen g Ochange ] Mdtion
NAVE WAME
STEET ADDARSS STREEY ADDRESS
Cv-51-2P cov-g1-21P . L . L
Tme i i L1 oelete $MLE O Cmnge [ Additon
AME it
STAFEY ADDRESS STREET ADDRESS
cv-S1-2P env-51-21P L

12. | heraby cerlify that the information supplied with this filing does not qualify Sor the exemption staled in Section 119.07(3X(), Fiorida Stadutes. | further certity that the ilﬂurmailon
indicated on this repon or supplemental report i3 fue and 2ccurate and that my signature shall have the same lega! as if mace under oath; thal | am an officer or dires
otthe jon of the recsiver of rustes smpower: ute this report as wrcdbyChapwaDT Florida Statules; and that my name appears in Block 10 of Block 11 I'
changed, or oh 2h attachment with an address, f like empower

SIGNATURE: 7 — X J&df Iﬂiﬂ 7200

‘OR PRINTED NAME OF S)GNENG OFFICER OR NRECTOR

SKINATURE AND

B Bl

CR2E034 {10/02}



