2000 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # P93000041400 May 15, 2000 8:00 am

. Entity Name
I F. A. MORTGAGE, CORP. Secretary of State
\ 05-15-2000 90170 021 ***150.00

Principal Place of Businass Mailing Address

20715 LAKE THOMAS RD 20715 LAKE THOMAS RD
LAND O LAKES FL 34639 LAND O LAKES FL 34639-3677
us : us ‘
2 B PrE L i IO s J%( =z 7 : ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WI‘F!ITE IN THIS SPACE
] |
City & State City & State 4. FE{ Number ‘ Applied For
AP O L ArEES / 59-31875\60 Not Applicable
Fdi 1t Zi i | i
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narne .- . — P
MORMANN' SUSANNE C Street Address (P.C. Box Number is Not Acceptable)
20715 LAKE THOMAS RD |
LAND O LAKES FL 34639 ‘
City FL Zip Code
8. The above named ;-_ ypose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE . 1;%?%"” @ - N
70T Rédgstered Agent signature required when reinslatjng);lk' . -, | A-» DATE , Ty i
y L SR R s T, 7-~. - .;"l B . ..
9. Izlsilcvorporatlgn is el;gJEf;?ei?éﬁffydlts Intangible FILE NOW!}! FEE |3m$;:0.2g0 10. Elestion Campaign Financing $5.00 May Be
(g, (ERTING TEQUITEMEN, B © €0 80. After MAY 1, 2000 Foe w $550.00 Trust Fund Contribution. 0 Added to Fees
.+ [See criteria on back) g Make Check Payable to Depariment of State
11. - ' OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TITLE P 1 Delete TIILE [ Change [ Addition | _
HAME MORMANN, SUSANNE C NAME .
sTReT ADDRESS | 20715 LAKE THOMAS RD STREET ADDRESS .
CITY-ST-2IP LAND O LAKES FL CITY-ST-2IP '
TLE VP O elete THLE [ Change  [C] Addition :I
HAME MORMANN, DAVID R NAME
sTreeT ADDRESS | 20715 LAKE THOMAS RD STREET ADDRESS
CITY-§T-21P LAND O LAKES FL CITY-§7-21P
e O Delete O Change [ Addition
MARAL S ~B-NAME__ —p - _—— i .
STREET ADDRESS STREET ADDRESS "
CIy-St-21p CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIry-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuleei. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trusteg gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nafme appears in Block 11 or Block 12 if

Jer with.5 ar like empowered. 4;/2‘?/0‘1'
- S L I Tl Y = 2
U &Am&s#ﬂwc & %ﬂm #onl  R1399656/4

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene # J




