2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

18T FLORIDA STATE MORTGAGE CO.

P94000029734

Principal Ptace of Business

1600 SARNO ROAD
SUITE 1
MELBCURNE FL 32335

SUITE 1

Mailing Address
1600 SARNQ ROAD

MELBOURNE FL 32935

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90033 030 ***150.00

AR B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3235870 Not Applicable
Zip - e _Cgunhjy( . Zip Country 5. Ceriificate of Siatus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOFF' PAVID Street Address (P.O. Box Number is Not Acceptable}
1600 SARNO ROAD
SUIME1 °,
MELBOURNE FL 32935 City FL | 2P Coe

8. The ahove named/&nilty submits this st

SIGNATURE /

its rggidiered office or registered age

)
eye purpose of changing

, ar both, in the State of Florida.

/S 27/ 8]

Signature, typed or printed name #f registered agent and title if applicacle

4 \‘N(ﬂ‘&.“ﬁ'egislered Agent signatura'reuned whfn reinstating)

DATE

9, Thig corporation is eligible to satisfy its Intangible
Tax filing reguiremeant and elscts 1o do so.

FILE NOW!!1 FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [ Addition
NAME ARNOFF, DAVID NAME
sTrReeTADoResS | 4167 MOCKINGBIRD LANE STREET ADDRESS
crv-s-2¢ | MELBOURNE FL 32035 BITY-ST-2IP
TITLE VP [ Detete TITLE O change [ Addition
havE ARNOFF, LEE AN
STREET ADDRESS ) 4747 S. WASHINGTON AVE. STREET ADDRESS
CiTY-5T-2IP 'I'ITUSVILLE FL 32780 CITY-ST-2IP
TITLE ST O Detete TITLE I change [ Addition
M ARNOFF, LISA e
STREET #00RCSS | 4167 MOCKINGRIRD LANE STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32835 CITY-ST-2IP
TILE I Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp
of the corporation ar the receiy,
changed, or on an atlacl

SIGNATURE:

Mental 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 directar
trustee empoweredgo execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED I‘Aﬁ OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

IO b

ny

CR2E034 (9/01)



