2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050358

1. Entity Name

CP! MORTGAGE CO.

Principal Place of Business

25349 US HWY 19 N
CLEARWATER FI. 33763
us

Mailing Address
25949 US HWY 19 N

us

CLEARWATER FL 33763

2. Principal Place of Business 3. Maiing Address

Suite, Apl. #, etc Suite. Apt. #, otc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90282 019 ***150.00

I

DO NOT WHITE IN THIS SPACE

LI

City & State City & Stale 4. FEI Number 59'3252996 Agplied For
Not Applicable
Zi Countr 2 Countr iti
b y P ¥ 5. Certificate of Status Desired ! $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BORNEMANN, WILLIAM
25949 US HWY 19 N
CLEARWATER FL 33763

Streat Addrass (P,

O, Box Mumber is Nat Acceptanla)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida,
SIGNATURE
Sigrature. tyaed or prnted name of reqistared agent anc sitle if applicable (hOTE: Reqistered Age: sigralure reqguct wher reirsaling) DATE
8. Tivs corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 . o .
; . . j 10. Election C n Financin
Tax fiing requirement and eiects o do so. Adter MAY 1,2001 Fee will he $550.00 o vamRal € $5.00 May Ee

<]
{See criteria or. back) o

O

ifake Thaok Pavabla to Department of Stais

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 .
e P 7 Delete TITLE Olcterg [ adoion |
NALE BORNEMANN, WILLIAM AV e
sTreeT AUCRESS | 4333 FALLBROOK BLVD STREET ADZRESS g
CilY 5T PALM HARBOR EL LITY-57-21 %
e v 1 Detete TITLE Ol Chawge [ Addition o
NAME BORNEMAN, BARBARA L HAME

STREETADORESS | 4333 FALLBROOQK BLVD STRECT ADDRESS

arv-s-4¢ | PALM HARBOR FL 34685 orv-57-7p

TITLE [ Dekte TITLE [ Charge [ Adetion
NaME WAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-217

THLE ] Deiete TITLE Ol Crange £ Additicn
NEME NaNE

STREET ADORESS STREZT ATDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Deete TITLE ] Crange ] Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-2P

TTLE T oelete ThLE [JChange [ Addition

MAME MAKE

STREET 4DDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further cedtify that the information
indicated on ihis repart or supplemental report is true and accurate and that my signature shall have the samc legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 1o excculo this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12
changed, or on an attachment with an address, with all other like empowered,

RIS

Wt R Bokueprqud, /RES

27
A~ JO-O | (7-1 )

797-ivet

A g 2
PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Liae

BT 234




