2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000054269 May 13, 2000 8:00 am

OTTERSEN RESIDENTIAL MORTGAGE CORPORATION Secretary of State
05-13-2000 90042 048 ***158.75
Principal Place of Business Mailing Address
2309 DUNBURY CT 2309 DUNBURY CT
WINTER PARK FL 32792 WINTER PARK FL 32792-6043

il

2. Principal Place usiness 3. Mailing Address H"”m m ‘I‘I
(Ew rhaw\(‘b Ave

I

KR

YY) W. ¥oir SAM T
Suite, Apt. #, etc. Suite, Apl. #, elc, Py DO NOT WRITE IN THIS SPACE
City & Sta City & State Ve 4. FEI Number Appfied For
- /
w TATTWLY ?Wk , F‘- 583193067 Not Applicable
i Counfry Zip o’ Country 5. Certiticate of Status Desired E( $8.75 Additional
3&D z l U> - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
QTTERSEN, DAVID ~ .
' Street Address (P.O. Box Number is Not Acceptable)
2309 DUNBURY CT
WINTER PARK FL 32792
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.

SIGNATURE
Signature, typed or pamad name of registered agent and titie i applicable. (NOTE- Registered Agent signature required when reinstating) DATE
9. This Forporaiiqn is eligible to satisfy its Intangible | =77 ¥ ~= FILE:NOW!1:FEES-$150.00- *==miie “10. Eléction Campaign Financing $5.00 May Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Feis
(See criteria on back) d Make Check Payahble to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P O elete TITLE [ change [ Addition
NAME OTTERSEN, DAVID NAME
sTReT aDoResS | 2309 DUNBURY CT STREET ADDRESS
CITY-ST-71P WINTER PARK FL 32792 CITY-ST-2IP
TITLE v [ Ceiete TITLE [Jchange [ Addition
MAME BROWN, DAVID C NAME
sTreeT anoress | 2309 DUNBURY CT STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY- §T-21P ) CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-$T-2IP
TILE [ efete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . GITY-ST-2IF

13. | hereby certify that the inforpdfior™sypplied with this
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of the corporation or the rectiver or trujfee empowergd tH
changed, or on an attachmeN,with an afdress, with 2ll 6

Scuty this
& ATpokiered.

#mg does not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
socurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 (f

SIGNATURE: ___ N2y \ ™= 1-Q5200 U1~ 6255 B

- N
SIGNATURE AND TYPED OR PRINTED NEMEDF SIGHING OFFICER ON DIRECTOR—— Date Daytime Phone #

L]

CR2E034 (9/99)



