UNIFORM BUSINESS REPORT UBR) ng 22,t2003 %SOtO ?m
1, Enttity Name 07-22-2003 90050 011 ***550.00
PLAN MORTGAGE, INC. |
e
Principal Place of Business Mailing Address
71 NORTH PARK RD. 711 NCRTH PARK RD.
SUITE C SURE C
2. Principal Place of Busingss 3. Mailing Address
Sulle. Apt. #. tc. Suite, Apt. #, etc. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3170021 Applied For
e - e et e e i - - - " |Not Applicable
Zip Country le Country ” . $8.75 additional
;é é {’é 5 5. Certificate of Status Desired O Fee Renuired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MAD! EA
LL, DUAN Street Address {P.0. Box Number is Not Acceptable)
3060 SUTTON WOODS DR.
PLANT CITY FL 33567
City FL Zip Code _, ; ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am fam|l|a fﬁ and accept
the obllgwmredm
s i ler_
SIGNATURE '\7 l oS
Signature, typed or printed name of ragisiered agent and tile if applicabls. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) . .
\ 9. ElectionC n Fi n
ter Soptember 10,2008 Feo will be 75000 o Corpay s $5,00 ey o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delste TITLE @Thange [ Addition
NAME MADILL, DUANE A NAME ) Coda
staeer aporess | 3060 SUTTON WOQDS DRIVE STREET ADDRESS Zp
orv-st-ze | PLANT CITY FL 33567 CITY-ST.2P 22< 5 LL,
TITLE O Delste TTLE [ Change [ Addition
NAME NAME
STREET ADORESS | o .~ . . _[§ STREET ADDRESS e e —
CITY-ST-ZIP GiTY-$T-2iP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
-
TITLE 1 Oeleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2P
TITLE O Delete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an aitaLmem with an addresg, with all other like eqpowgsed

SIGNATURE: BraNAaT

DDy uane MatwL No1902 S13-757-¢59¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

iV Z¥eEEL0

CR2E034 (4/03)



