FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

DOCUMENT #  P01000093939 Se{retary of State

1. Entity Name

FLAT FEE HOME LOANS, INC. 05-17-2002 90014 016 ***150.00
Principal Place of Business Mailing Address

100 SECOND AVENUE. SOUTH 100 SECOND AVENUE. SOUTH

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713

. S— L

lco First Ase S 100 Firgd Ace §

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seote NGS Suite UGS

City & State City & St 4. FEl Number Applied For
%‘\— Q_-‘-QS'\Sva"Q FL_, S ﬁ%“-‘é)‘&b\hﬁc\ F’L__ LS~ ST Not Applicable

Zip Country Zip Counﬂ'y-‘ P . 8.75 it

33_1 ol \..LS b\ | 3 5._‘0—| N \_.L%A_\ , 5. Certificate of Statu; Desired O ?ea Reqﬁ?:é“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™Mook Ficholdz

E'CHOLTZ' MARK Street Address (F&Box Number isNot Accept )

100 SECOND AVENUE, SOUTH [ et e

ST. PETERSBURG FL 33713 Su_\‘ le LS

Citg‘_ Qﬁ‘\'ef\s MO\ FL Zip Cégfa_’o l

8. The above named entity submits this statement for the purp gistered office or registered agent, or both, in the Sﬁe of Flerida,

siGNATURES. 4'25”20‘)&’/
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .

Tax fi\ing requiremc-;ntg and elects toydo s0. ’ After May 1, 2002 Fee will be $550.00 10 ﬁeztlzzrijag;ftlr?; 'l:i:: nera ?dsd?jo I\;ay Be

(Ses criteria on back) O Make Check Payable to Depariment of State ! van od fo Fees
11, OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE O Delete TE fl)rwes H dQJ‘\“‘ [] Change NAndilfon
NAME NAME Mon ¥~ Eicvoliz
STREET ADDRESS : SREETADORESS | | eney TS nad Dup S, # QLS
GITY-$T-21P CiTY-ST-ZIP g pe iersborc, F—L... 33—;0 \
TITLE [ petete TITLE ~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TMLE ’ T Doeee N e N B o [ change [ Addition™|"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TiTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-ZIP CITY-ST-21P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ befets TMLE [J Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corparation ar the receiver o
changed, or on an attachme,

, with all other like empowered. —)z.)

Stée em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S IG NATU RE: / smsi;;in; Al P;D.;n\rmﬁi g&&iﬁ ;;;:l:sfron /({,-25— D T&'l il qﬂ Zmd.l Phona #

i

CR2E034 (9/01)




