FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000029734 Secretary of State
05-08-2003 90152 015 ***150.00

1. Entity Name

18T FLORIDA STATE MORTGAGE CO.

Principal Place of Business Mailing Address
1600 SARNQ ROAD 1600 SARNG ROAD
SUITE 1 SUITE 1

S—— — ARG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3235870 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desred ~ []  $8-75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . A
ARNOFF, DAVID Street Address (P.O. Box Number is Not Acceptabile)
1600 SARNO ROAD-
SUITE 1
MELBOURNE FL 32935 City FL | ZnCode

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 familiar with, and accept
the g‘pligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW1!! FEE 1$ $150.00 ) N .
9. Election C Fi
After May 1,2003 Fee will bo $550.00 Blection Campaln Financing  $5.00 May Be
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] petete TILE [J Change  [] Addition
NAME ARNOFF, DAVID NAME
sTReeT AcORESS | 4167 MOCKINGBIRD LANE STREET ADDRESS
OTY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP
TITLE VP 1 oelete TILE {] Change ] Addition
NAME ARNOFF, LEE Nawe
STREET ADDRESS | 4747 S. WASHINGTON AVE. STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-2IP
TILE ST 7 Delete TILE (Jchange [ Addition
WM TIARNOFF; LISA ™~ - e -
STREETADDRESS | 4167 MOCKINGBIRD LANE STREET ADDRESS
CIY-§7-21P MELBOURNE FL 32035 CITY-ST-2P
me [ petete TTLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE 3 oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY- ST-21P
TITLE O Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P . CITY-ST-2IP

12. | hereby certify that the inforhatioh supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or guppleyental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyrefeiver of trustee empowered 10 gegcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an ati an address, with a ike empowered.

SIGNATUR LREQUIRED 7/?{/3 32(-752- 4434

SIGNATURE AND TYPED OR PRINPED RJE OF SIGNING OFFICER OR DIRECTOR ¥pato Daytime Phone #

AV 6598210

CR2E034 (10/02)



