2003 FOR PROFI'I' CORPORITI"’N

UNIFORM BUSINESS REPORY Jﬂan)

FILED
May 15, 2003 8:00 am
Secretary of State

1. Entity Narne

DOCUMENT #

P02000092274

ABBOTT MORTGAGE, INC.

- 4
' 04-14-2003 90855 001 ****75.00
04-14-2003 90855 002 ****75 00

Principal Place of Business
3485t HGHWAY 54

*heg-
ZEPHYRHILLS FL 33541

Mailing Address
34851 HIGHWAY 54

00—
ZEPHYRHILLS FL 33541

33041000

2. Principal Place of Business

3. Mailing Address

I IIMHIIIIIMINNIIHHIHIIHII IIIIININIIIVIIIHIII

Suite, ApL. #, elc. \ S“.‘“’gu“‘" fotc. 0 ] CHECK HERE IF MAKING CHANGES
Sucxe 101 }e 10\ ‘
City & Siate ' City & State 4. FEI Number Appliad For
55-D1 A4 ab Not Applicable
Zip Caountry Zip Country ) ) $8.75 Addiiona)
: . B. Certificate of Status Dasired ] Fes Roquired
T 6. Name and Address of Current Reglstered Agent” | = s vc o 7. Name snd Addreas o Kew Registered Agent -~
0 SN 1 - o . .
. M I
H“'L' CARLD Street Address (P.O. Box Number is Not Acceptable)
5 ABST HIGHWAY 54
RAE" S TaYl
JEPHYRHILLS FL 33541 City EL [7ZnCoce
f
B. The above named entity submits Lhis statement for the purpose of changing Its registerad office or registered agent. or both, in the State of Florida. | am rammar with, and accept
the.ebligalions of registerad agent. e
i S
B P O e ;
4§ ,{_H{’“,‘& s . _“____{.r:t:ri;!\fmudaum wnature reduilhg when reinstating) DATE ’! ]
Home L ENOWil FEE 15315000 =' - ft o e .
oo Rﬂ’“arl;aay“?gws *Fe Wil b1e3550 oo T AT ﬁz::';znzagmgg‘ EO“:"SL“QH'E]“ 1; 35:00 ey, 65" ]
? ioul Addad -
-|* Make Check Payable to Florida Department of Slate ) B v o rees ;
10. ) OFFICERS AND DIRECTORS ) 1. . ADDITIONS/CHANGES T() OFFICERS AND DIRECTOFIS IN 11
TE D [ Delete WiLE Yicttange [Jagdnon | 8
NANE HILL, CARL D HAME . ! g
swreeT aoRess | 34851 HIGHWAY 54, SUITE 100 STREET ADDRESS S ke 1OV 3
orv-stze | ZEPHYRHILLS FL 33541 {1 onv-sr-zp ‘ &
e STD [ tetere TIE Adchange [ Audition g
HAME OSTERMANN, KETTH NAVE . ’ !
sTREET ADORESS { 34851 HIGHWAY 54, SUTTE 100 STREET ADDAESS S He0)
§ITY-5T-2P EPHYRHLLS FL 3354 ) oty-ST-2p .
T e . i A o T fte ~— ] - S~ - momm = o=~ ~[OChaga [ Addition
STREET ADDRESS N STREET ADORESS
CIIY-ST.2P CHY-ST-2P
HILE ] Delete TTLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1.21P Cry-51-2P !
TE O pelete TIHLE Dlchenpe 03 tagition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CRY-S1.7IP CITY-ST-2P .
TiLE [ Delete TME ' 0. Change [ Addition
NAME NAME - |
STREET ADDAESS STREET ADORESS }
CITY-ST-BP CHY-$T- 2P ‘
12. | heraby certi tnal the information supplied with iling does not qualify for the exemption tated in Saction 119.07(3)()). Florida Statutes. | turther certify that the infarmation
indicatad on this report or supplemenial report i tryh an accygate and thay my signature shall have the same lsgal effect as il made under cath: that | am an officer or director
of the corporation or the receiver of trustes epfpowe Phis repgilas tequired by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Block 11 ¥
changed, or on an attachment with an addrgss,
SIGNATURE RED ifa/ 203 ( ?st%ma -908
5K naom:en OR DIRECTOR Dume\m.l




