FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT ¢  PO1000089833 ry
1. Entity Name 05-01-2003 90778 009 ***]158.75
CELESTIAL MORTGAGE COMPANY
Principal Place of Business Mailing Address
704 SW PORT ST. LUCIE BLVD. 704 SW PORT ST, LUCIE BLVD.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
B N R AR O
Suite, Apt. #, etc ‘ Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3733708 £ Not Applicable
4 Country Zip Country 5. Certiticate of Status Desired $8'75 Additicnal
) Fee Required
6. Name and Address of Current Reglstered Agent  __ s 7. Name and Address of New Reglsterdd Agent
Name ’
GROZA’ PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
1417 SW OSPREY COVE
PORT ST. LUCIE FL 34986
City FL Zip Code

8. Tbe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tite obligations of registered agent.

SIGNATURE

N Signature, typed or printad nama of registered agent and titlg if applicable. {MNOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
. . Electi i i i
Atter May 1,2003 Fee will be $550.00 et b om0 0 500 May oe

Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PD O Delete e [ Change (] Additori |
NAME SZARY, NICOLIA C NAME
stReeT ADDRess | 1326 SW BRIARWOOD DR. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34985 CITY-ST-2IP
TIME VD . O oelsta TILE . [l change [ Addition
NAME GROZA, PATRICIA A NaME
sTreeT anoress | 1447 SW QSPREY COVE STREET ADDRESS
sm-st-ze | PORT ST. LUCIE FL 34986 CITY-ST-2P
THLE STD 1 Detete mE ) [Jchange [ Addition
NAME GROZA, JOHN A NAME
sTReer apDRESS | 2074 SW CAPEADOR ST. STREET ADORESS
crv-srz¢ | PORT ST. LUCIE FL 34953 CITY-S7-2P
TMLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change-  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TITLE ) O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-21P
12. | hereby certify that the infymation supplied with this filing does not gualify for the exemption stated in Sgetion 112.07(3)(i), Florida Statutes. | further cerjffy that the information

indicated on this report of Jupplemental report is true gnd ageurate and that my signature shali have thg bame fegal effect as if made under oath; that | an offjcer or director

of the corporation or the,
changed, or on aq\atta

SIGNATURE:

eiver o trustee empowergl b efecyse this report as required by Chapger . Florida Statutes; and that my name appeqfl Blockfip cor Block 11 it

b-an address, with All gthet lg smpowered. 9

Daytime Phong #

CR2E034 (10/02)

a



