__ | FILED
o - . Apr 08, 2003 8:00 am
. - ecretary of State

04-08-2003 90091 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000010017

30077064

1. Enity Name
- FLORIDA BEST MORTGAGE OF ORLANDO, INC, :
Principal Place of Business . Maling Agress
5944 LA COSTA DRIVE
ORLANDY, FL 32807 ~SREANI FT S 2865,
TR e JUENT I eGEAW A e
494G W yndwad Ragcoy, D
Sune, ApL 8, eic. Suite, ﬁ #. 8l [ CHECK HERE IF MAKING CHANGES
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ﬂ"}on Bmcf') F L. O& “O S "ﬂ?ﬁé ol Applicabie
Zip Country Couptry $8.75 addiicnal
' | l §3Lf 24 ' [45 A 5. Cericat of Staws Desired .D B i
‘;:_ 6. Name and Addl of Current Regi 7. Name and Address cf New Reg Agent
m =
BARTCLOME, ELMO e &r'f o[ome , Elimo

mrcemm q.gq < w:ndwa d '%SS%:} Dy | sweat Auurefcr.o. Box Nugbel’ is Not fﬁ;témez Dr # “
i L’.

* Boyntors Beach, FL 33y3; [ Boyrfor Bgeh FL %35

8. The ebove named entity submits this statement for the purpose of changing its registered office or regmereu agent, or both, (n the Sate of Florida. | am familiar with, and accept

the olallga:!mns of reg stered agent,
4/3/03

[yl O i nidd navmd Ol lgina U sy and 108 1 ap Al (NDTE; Fogi b Agsini3gnalus s rad whan sjinsing)

9. Election Campatgn Finanging $5.00 MayBe
Trust Fund Gontribution. O  AddedtoFees
s et
i
10. OFFICERS AND DIRECTORS 11, ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  [D 0 Deere TaLE [ Change {7 Addbon | &
nauE BARTOLOME, ELMO - WaNE S
STREEY A ESS | 4895 WINDYYARD PASSAGE DRIVE SUITE 4 STREET ADDRESS g
City-§7-29 BOYNTON BEACH, FL 33436 LMe-s1-1p G
me D . 3 Deiee e ClChange [ Addition g
LT CABRAL, JOY B WALE
STHET D0HESS | 5944 | A COSTA DRIVE STHEY ADDRESS
CUTY-5T-2P ORLANDO, FL 32807 cy.st-2p
TME 1 peete. - e OChnge [ Aditon
AME s
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direc
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