FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am
R .

vt P94000043402 ecretary of State
MAIN LINE MORTGAGE CO. 04-15-2002 90061 037 ***150.00
Principal Place of Business Mailing Address
250 HWY A1A NORTH 250 HWY A1A NORTH D=
PONTE VEDRA FL 32082 PONTE VEORA FL 32082
us us
2. Frincipal Place of Business 3. Mailing Address ”"“m "”Im Iml"m "m Ilmllmnlll m“ Ill" Il"l Hll lm
Suite, Apt. #, etc. Suite, Apt. #, 81G. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59‘3245821 Not Applicable
Zi Count Zi Countr it
P Ly ® Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R — — B " = = = = Name - = T - o = . — = .- - - e
KLAYMAN' ADAM H Street Address (P.O. Box Number is Not Acceptable)
250 HIGHWAY A1A
PONTE VEDRA FL 32082
City FL Zip Code
8. Thejsove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
) Signature, typed or printed name of registerad agent and title if appiicable {NOTE: Registered Agsnt signature required when rainstating) DATE
9. This corporation is eligible to satisfy s intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 167
o Trust Fund Contribution. O 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 D [ pelete TITLE [J Change [ Aadition
NAME KLAYMAN, ADAM H NAME
STREET ADDRESS 438 OSPREY PT STREET ADGRESS
GiTY-ST-2IP pONTE VEDRA FL 32082 Cny-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP R CITY-8T-2ZIP
TLE Cloeee . LI ) — . . —.. OcCrange [T Addition -
CNAMES - T T T s ST e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ nelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ pelete THLE [ 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 not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is and that oy si @ shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee thj y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an
. ‘) Sy . T . 1 . _—' N \' B
SIGNATURE: o7 s 0 (s L//"I/OL oM 21 29
SIGNATURE AND TYRZD.OR PRINTED NARE OF Wncsn OR DIRECTOR v Date Daylime Phone #

dS  #¥5Ee80

CR2ED034 (9/01)



