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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P92000013408
FAITH MORTGAGE COMPANY AND INVESTMENTS, INC

Principal Place of Business
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After MAY 1, 2001. Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

W %W_ City FL Zip Code
8. The above namgd entity gubmits this statement for the paypose of changing its registered office or registered agent, or both, in the State of Florida.
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