S Ty — FILED

1 * -

2002 UNIFORM BUSINESS RE;PQBT (UBR
DOCUMENT #  PQ1000083642

1. Entity Namae

KE.L. MORTGAGE, INC.

Secretary of State

04-21-2002 90853 019 ***150.00

I~y

Maliling Address - 5 3 b o
733 W COLONIAL DR. SUITE 200

ORLANDO FL 32804

Principal Place of Business

733 W COLONIAL DR. SUITE 200
ORLANDO FL 32804

i

R RRBA TR TN

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, gtc.

May 29, 2002 8:00 am

City & State City & State 4. FEI Numbsr Applied For
;)_q - 8)7 3 ?J (Q q Not Applicabie
Zp Country Zip Country 8. Certificale of Status Desirad ] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent
YT T R e - e A s i e, cmmeme e na| NAMZ e s e e e e e o o o L

VAZQUEZ, H WILLIAM Streer Address (P.O. Box Numbet Is Nol Acceptable)

733 W COLONIAL DR, SUITE 200 :

ORLANDO FL 32804

City FL I Zip Coda
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
&
SIGNATURE
T Signanwe. typed or printed name of registersd agent and iite i epplcabie {NOTE: Ragistarad AQSh signature requited when reinstating) DATE
%]

9. This corperation is aligible ta satisty its Intangible FILE NOWN! FEE IS $150.00 . .

Tax filing requireman! and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁz::l?urﬁ’a gl‘;p;rr?:uz;n:ncing fdsd-a?ﬂoh;ae);sse

(See criteria on back) Make Check Payable to Departmant of State ’
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ILE PSD O pelete nne Ochange O Adeition | 5
NAME KAUFMAN, JEFFREY § NAME 2
staeey aoomess | 8783 CHARLES E LIMPUS RD STREET ADDRESS 3
emv-st-z¢ | ORLANDO FL 32838 GiTY-ST-2P tél
nne viD ] Delete TITLE O crange  J Addition | G
HAME VAZQUEZ, H WILLIAM HAVE
STEETADDAESS | 2203 LAKE DEBRA DR, APT 116 STREET ADDRESS
CITY-S1-2p ORLANDO FL 32835 CiTY-ST-2P
ME D O Daleta TILE i O Change [ Addition
STREET ADDRESS | 1104 w YALE ST STREET ADDRESS
orv-s1Z¢ | QRLANDO FL 32804 o-51-2p
TTLE D [ peleta e Olchange [T Addition
NAME LYND, CRAIG R HAME
STREETADORESS | 1770 GRANGE CIRCLE STREET ADDRESS
Giry-S1-7I LONGWOOD FL 32750 cry-S1-2P
TITLE O Delete TIME {JChange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TTLE O Delete TmE [JChange [ Additian
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hareby cenim that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal stfect as if made uncer oath; that | arn an officer or director
of Iha corporalion or the receiver or trustee empowered o execule thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ty T g
FE T A

,.:;\-_ -F 7 ’ . .
CrivENEy LT N e T

SIGNATURE:

changed, or on an attachment wilth an address, wih all other Ii
Haz-Q1
Date

SIGNATURE AND TYPED A PRINTED NAKE OF SHGNING OFFICER OR DIRECTOR




