FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P02000023678 Secretary of State
1. Entity Name 01-10-2003 90097 013 ***150.00
BEECHTREE MORTGAGE, INC.
Principal Place of Business Mailing Address
1065 £ BROADWAY STREET SUITE 4 1065 E BROADWAY STREET SUITE 4
OVIEDO FL 32765 OVIEDO FL 32765 :
2, Principal Place of Business 3. Mailing Address H"“"‘ m "“I ”m "m "m "'M Iml ”l""”l I“" mli “” “I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘7"7—-0 55 09‘5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 5dd“i°"a'
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name
THAGGARD’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1065 E BROADWAY STREET SUITE 4
OVIEDO FL 32765
; City Zip Code
— FL
:?' The above named entity submjts thisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredfagent, : ‘Q é(;rog .
| v & '(%2 y  STEPHeN THA¢5ARD
SIGNATURE 2S00 T 1-8-200%
Signature. 3 OF p‘n[sd name of ;:gstered age\ Mlle if appiicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) I .
. . Election C. Fi
Afer ey ,2000 Fo il e S550.00 et g $500 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE ] ] Delete TIME [ change [ Addition
NAME THAGGARD, STEPHEN HAME
STREET ADDRESS | 10065 E BROADWAY STHEET SUiTE 4 STREET ADDRESS
CITY-ST-2IP OMVIEDO FL 32765 CITY-ST-2IP
TTLE D [ pelete TITLE [ change [ Addition
NAME THAGGARD, KAREN E HAME
STREET ADDRESS | 1065 E BROADWAY STREET SUITE 4 STREET ADDRESS
CHY-87-2IP OWEDO FL 32765 CITY-§T-7IP
TiLE D [T Celete e T © T 7T O cChange T Addition
- CHRZANOWSKI, MARY NN
STREETACDRESS | 1085 E BROADWAY STREET SUITE 4 STREET ADDARESS
CITY-8T-2P OVIEDO FL 32765 CITy-S7-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2IP
TITLE O Delete THLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delsta TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. - P
! ALY CHRZANOWSKS t$o -
RN AL B {ﬁ‘?"“‘"‘ij[ﬁ‘%{fgr ~ -f-2003 1 4.
SIGNATURE: _ /AN R WRE Pk IS Pecror (sec) | 359-4 438

SIGNATUREGAND TYPED OR PRYNED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrime Phane #

¥ L VORAS [ |

nv

CR2E034 (10/02)




