v - A _ 572¢
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000097531
WESTCHASE MORTGAGE, INC. \/

Principal Place of Business

£106 WILD ORCHID DR.
LITHA FL 33457

Mailing Address

6106 WILD ORCHID DR,
UTHA FL 33457

2. Principa! Place of Business

290/ 100 Busch

3. Mailing Address
S5AME

Suite, Apt, #, etc.

Suite, Apl. #, aic.

NG

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-29-2002 90125 003 ***150.00

(T T

DO NOT WRITE IN THIS SPACE

(12 :
& Siate City & Stale 4. FEI Number Applied For
ety p A= == F{__.”. e e - 59- 3198379 Mot Applicable
Zip . Count Zip Country ‘ ) ' -58'..75 Additional =
33012 U S A 5. Certiicate of Staws Desied [0 20 Reguired
5. Name and Address of Current Reglstered Agent 7. Name and Address cof New Reglstered Agent
. FED e = NamaL . ma T e ST — o m e ————® .

PICKET I' BOOKER T Street Address (P.Q. Box Number is Not Acceptable)
6108 WILD ORCHID DR.
LITHIA FL 33457

City

FL I Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7’/30/0 2.

(See criteria on back)

L

Make Check Payable to Depariment of State

SIGNATURE
/./ Sipr.\nturu_ typed or plinisd name of regisiared agent and Lite ¥ epplicable. {NOTE: Ragisterga Ageni signalurs reguired when reinstaing) DATE
\
j_/{ This corporation is eligibfe 1o satisfy ils Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, a I- o Faezs e

CR2E034 (9/01)

9. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11

TITE CEQOD O Detete TME O Ghenge [ Addition
NAME PICKETT, BOOKERT T NAME

steeT anoress | 8108 WILD ORCHID DR. STREET ADDRESS

CITY-S5-2P UTHIA FL 33457 CTY-8T-2P

TILE O gelete Tne (] Change [ Adaition
NAME NAME

STRAEET ADGRESS STREET ADDRESS

| UTSLap— - o e e =g e s e R OTST AP T |- = e S — T A

TINE O oetete e Cchange ] addition
NAME NAME
“TREET ABDRESS | - s STREET ACDRESS T T
CITY-ST- 2P CIIY-ST-AP .

TME Y etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-51-2F CTY-5T-20

TE O petete TLE (J Change [ Addltion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CTy-ST-2P cry-s1-2P :

niLe [ petete THLE O crange {7 agitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TIP IiTY-;T-lIP

changed, or on an attachment with a#raddpess, wi

SIGNATURE:

13. 1 hereby cerlify that the inlormation supplied with this filir
indicated on this report or supplemental repart is true an
of the corporation or the receiver or rustee empowered 1o g

i 1

et like empowered.

does not qualify for the exemption stated in Section
accurate and that my signature shall have (ha same

119.07(3)(i), Florida Statutes. | further certify that the information
legal eftect as i made under oath; that | am an oflicer or director
acute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

-V/i/ 7

A

Dayiire Phone #




