2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000103347 /D}c@
1/

1. Entity Name
C o — Liwpa RlQ_K‘lbs _Foe.

GRAND SLAM MORTGAGE, INC.
Principal Mailing Address

16779 KEYLIME BLVD. 16779 KEYLIME BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

& of Business

. Mailing Address

Stdl Ciirus Crove

2. Principal P

1SGA]

e of Buginess

Bdois
CrFeus Grove

By

‘3 BLud.

Suite, Apt. #, etc, Suite, Apt. #, etc.

May 09, 2002 8:00 am

FILED
Secretary of State

05-09-2002 90092 002 ***150.00

AY  pbRARN |

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lo Aahatchee FC . Lotakhatchee F_ bs— 11553 \l Not Applicable
Zi ountry Zip Country " . 8.75 additional
}3;&1” o A b"—H 334,7 o Pﬁ‘m ﬁC—cH 8. Cerlificale of Status Desired [ gee Requiredt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST e T - TomEmm TR T o Name TR 0 F ‘R""Ci( |‘e"l)“ '”"I:‘"{:) g“ TeEm T
RICKLES. LINDA Street Address (P,O. Box Number is N&t Acceptable)
16779 KEYLIME BLVD.
LOXAHATCHEE FL 33470 Isbal Ciewss Geove. ALUD
City LO)(Q H(—Y\‘Cheﬁ_ . FL Zip Code.?}‘l'-lo
8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smmm[m&fﬂ') R«cﬁ@ Ll/"bﬁ Kleale- 5 4‘&.«)-—09.

nature, typed of printed name of'regisxsred agent and title if applicable.

{NQTE: Registered Agent signature required whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00

[ Tﬁi's corporation is eligible to satisfy its Intangible 10

$5.00 May Be

Election Campaign Financing

Tax filing requirement and elects 1o do so.
{Sea criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. ’ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
TITLE PA 25 'D/N-T- O Delete TITLE O cChange [ Addition §
NAME L ';u DA KI‘C.K ’ es NAME &
SREETADORESS | | S0y} ¢ \hevs G reve 5L\, oQ . STREET ADDRESS §
CITY-ST-2IP Lom hA+CIHRL FL. Iy CITY-8T-2IP g
TITLE 7 [ pelete TITLE [J change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE e e e ame s - ~[-Defeie TITLE. .. f o e e n n ~ . [ change_ _ [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-21F

TILE 7 Delete THLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this repert or supplementai re
of the corporation or the receiver or trustee empowered to execute this re,
changed, or on an attachme ith an address, withiall other like empowered.

yor

SIGNATURE: C Aia Aroniif muﬁﬁﬁl'ﬂﬂm Kiexles

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(3)(), Florida Statutes. | further certify that the information

Y 2a.0d Sul-360-Y770

{GMATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytims Phone #




