FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P02000039235 ecretary of State
1. Entity Name 04-14-2003 20209 033 ***]150.00
18T CAPITAL MORTGAGE ASSOCIATES, INC.
Principal Place of Businass Mailing Address
1706 DAVENPORT COURT 1706 DAVENPORT COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
s S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied For
7( 30¥/257 Not Applicable
. Zip o f)oﬂu?try ] .?i;? o _‘_C_OUT-”._—‘-;-‘ - |..5: Certificate of Slalus Desires [ ‘_“gg-‘gg] 3:1;1;[@1‘31
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
GRODEN, BRAD Street Address (P.O. Box Number is Not Accepiable)
1706 DAVENPORT COURT
WINTER SPRINGS FL 32708
City FL Zip Cede

WOTSLAAL

nv

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant sighature reguired when reinstating) DATE
7
FILE NOW!!! FEE 15.6150.00 : i -
: . El F i
Bt May 1, 2003 Fee willlie $55000 | B Een Copaa s [y $5,00 ey oo
Make Check Payable to Fl::wid-a.r Départmenl of Stam
10, st GFFICERS AND DIFiEC TORS N ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE =D S, [ Delete TITLE [ Change [ Addition
HAME | GRODEN, BRAD NANME
STREET ADDRESS | 1706 DAVENPORT COURT STREET ADDRESS
or-g-ze: | WINTER SPRINGS FL 32708 CITY-5T-2P
me (D LS O Delete e [ Chenge [T Addition
wmve- . | GRODEN, PATRICIA - - NAME
streeneonress. | 1706 DAVENPORT COURT STREET ADDRESS
crv-s1-zp, . | WINTER SPRINGS FL.32708 _.. __. . _ Lo omyestoe are emmmm mm e e e
TmE L O Deiets me - [ Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e i [ oelete THLE OJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-712 CITY-ST-21P
TITLE [ el TITLE [J thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informationetipplied with this fmng dogsiot gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppje enta\ repenx true and urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiy@ér owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wdfi an a egzith all other like empowered,
SIGNATURE/ SICGNATUZ # m % o Lo // %? %7?7/4’47;

SIGNATURE AND TYPED OR SN

D NAME OF SIGNING OFFICER OR DIREGIDR Dal Daytime Phone #




