|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT #

1. Entity Name

JADE MORTGAGE, INC.

P02000023514

Principal Place of Business
1240 KEMPTON CHASE PARKWAY
ORLANDO FL 22837

Mailing Acdress

1240 KEMPTON CHASE PARKWAY
ORLANDO FL- 30837 . _

2. Principal Place ot Businass

3. Mailing Address

FILED
May 08, 2003 8:00 am
Secretary of State

04-21-2003 90422 001 ***150.00

55038732

M

Suite. Apt. 4. etc. Sute, Apl. ¥, etc. T3 CHECK HERE IF MAKING CHANGES
City & Siata City & State 4. FEINUmbe; Applied Fou
0 #- 36 / 02 5 %0 Not Applicable
Zo Country Zp Courtry §. Certificate of Status Desired [ 2-75 ?ﬂ“"“"
5. Name and Address of Carenl Regiétared Agem ~ — = - "= T~ 7-Name and Addrsss of Naw Registered Agent p
- e s ¥ g = g mm e PRE TV = = - -_NamM' == = o —t, o S e e «&'—--—-:
CACEF IES‘ JUAN E S_R.‘ Streel Address (P.O. Box Number is Not Acceptabls)
1240 KEMPTON CHASE PARKWAY
QORLANDQ FL 32837
City Zip Code

FL

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and acoept

the obligations of registered agent.

‘

SIGNATURE

Sigrature, ypad o deinted name of reginiered agent and Gde # spplcable. {NOTE: R d AQUE 5 gRauTe recuired whan reinsiatng DATE
FILE N10WII'! FEE lﬁ‘ﬂso.oo 9. Election C ion Financing $5.00 May Bo
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, Addd 1o Fees
. Maks Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e CEO O Delets TME Clchargs (] Aqdidon | &
NAE CACERES, AUDREY : v £
STREET ADDRESS | 1240 KEMPTON CHASE PARKWAY STREET ADDRESS 3
o520 | ORLANDO FL 32837 e-t-2¢ o
e P O belets e O Cane O3 Addiion | &5
e GUISPE, SIMONA e
st AD0RESS | 1240 KEMPTON CHASE PARKWAY STREET ADDRESS ,
tr-s-2¢ [ QRLANDO FL 2837 CITY-51- 2P
TLE N o aa e cmElDeletss . fome .. - 2.t cace.wew e - [JChangs [ Addwion.
NAME o= e i R e . .
STREET ADDAESS N STREET ADDRESS T
BIY-ST-2P CTY-ST-2P
T O peteee NME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cy-51-2p
TE O Delete e Ochenge [ Adailion
NAVE NAME
STREET ADDRESS STREET ADDRESS
QY- ST-DP CITY-5T-10P
TLE [ oelete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- 57-2P CiTY-ST-7IF
12. | hereby cerli!f}: that the infarmation supplied with this ﬂlirg does not qualify for the exemption stated in Section 119.07(3)Y), Florida Statutes. | further certify that the information

Indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢ diractor

of tha carporation or tha recaiver or trustae empowered 1o exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 1f

changed, or on an attachmeptwith an address, with all oma’r like empowarad.

EXENHRT AP Hirpr | e
SIGNATURE: ¥/ g COSAT L e ERX D . s+t 03
™

BAGNATURE AND TYPED OR PFRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Deytime Phone #




