2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

ngNUMENT # P01000095562

ANNDAVID MORTGAGE CORP.

ecretary of State

04-02-2003 90045 016 ***150.00

Principal Place of Business
2332 LAKE HELEN OSTEEN RD.

DELTONA FL 32738

Mailing Address

DELTONA FL 32738

2332 LAKE HELEN OSTEEN RD.

AU

2. Principal Place of Business 3. Mailing Addresg .
AR D) srom A\vd. AnA Oedoro. Bd
g‘:’) \ %E’C Ssmlt.i cg;_#e—etc +\B KCHECK MERE IF MAKING CHANGES
City & State Clty &S 4. FEI Number Applied For
\rono F\o oo tfrcawru Fodidal 593747078 Not Applioable
Country Country - . 8.75 ition
3 9‘-—)36 MSA é 9\_’85 SA . ? Certificate of Status Deélred O gee Fteq;fi?eddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINNINGHAM, CORY D :
! I dr P.Q. Box Numbgk ig N bl
233 LAKE HELEN OSTEEN RD. ka0 S (oo 7N A7
DELTONA FL 32% a 4 {}W— \’5 ‘
NN ) Toitna FL 52725

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnr}ld name of registered agant and titla i!}pﬁ’cable,

{NOTE: Registered Agent signature required when reinstating) DATE

'FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe” | V8D [ Delete TTLE \/“D &Cnange 7 Addition
NAME WINNINGHAM, CORY D NANE Winnwnahno %
STRE_E'T.ADDRESS 2530 OMAHA DR. STREET ADDRESS | (50} ﬂsh\r(, 8
orv-5T-20 | DELTONA FL 32738 CITY-ST-ZIP m\{u CL 6Q"“?)
TLE PTD J Delete TITLE Change [ Addition
e WINNINGHAM, DEBORAH A e \/Efmn wignown, Delvain A R
sReeT AvoRess | 2530 OMAHA DR. sreeT anoress [0, A %V\W& Y
ov-st-2r | DELTONA FL 32738 ciry-ST-2P ﬁk\’u FlLL 221D -
1T Tme T T T IR T e o O et = Y HE T R Chaﬂge MA"“'"“”
NAME NAME YW\\ QQCK T-?
STREET ADDRESS STREETADDRESS 170 7.0 mw\ \_&VV'
CITY-ST-2P CITY-ST-21P W\-—\’OV‘IC\ = %
TITLE [ Defete TITLE 7 Change E’Aﬁdninn
NAME NAME m nin 5‘(\60’“ Xodwleen L.
STREET ADDRESS STREET ADDRESS ﬂo Grouolen “Tew
CITY-ST-2IP CITY-ST-2IP DA 4‘0\/\ o PL 213
LE O Delete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \ CITY-5T-2IP

12. | hereby cerlify tHat the infor
indicated on this réport or s

of the corparation or the recgiver or tr tee ey wered to
changed, or on an attachmpnt with a addr Al

SIGNATURE:

xecute th

llon sup lled with this filing goes not qualify for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. | further certify that the information

plement 8t is true and fccurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i epordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
LAowere

BER \/\\wmmal/xam 2%-574-8224

RE ANWPED OR PRINTED NAME OPSIGHING OFFICER OR DIRECTOR |

Daytime Phone #

e NS

nv

CR2E034 (10/02}



