.+ 5004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # P94000055836 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
KURLAND MCRTGAGE, INC.
Principal Place of Business Mailing Address . .7 o .-
4221 BAYMEADOWS RD. 4221 BAYMEADQWS RD. .
SUITE 1 - - SUITE 1
EJJASCKSONVILLE FL 32217 6gCKSONV[LLE FL 32217
T = AARA ORI ERRRAINA
Suite, Apt, #, etc. Suite, Apt #. elc. MODRE CR2E034 (11/03) R
City & State City & State ) ) 4. FEi Number ] Applied For
7 59-3257189 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O geﬁe-;;jqugionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name i ) - - -
ZAZ%?RB%Y&MEL[?é%S RD. Street Address (P.Q. Box Number is Not Acceptable) ) o
SUITE 1
JACKSONVILLE FL 32217
City FL Zp 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. | am familiar with, and accep!
the cbhigations of registered agent.

SIGNATURE — — E— - — O —
Signalure. lyped or pnted name of repistered agont and 1e  appicable (NOTE Rogistered Agent signature requrad when roinstaling) DATE
1] | K )
FILE NOW!t! FEE 13.51'5-0'00 o 8. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee W‘“ beu $55°r°° s BT - © Trust Fund Contribution. ] Added to Feee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YE D O Delete TITLE ] Change [ Addition
NAME MORROW, HELAINE NAME HNTNOGIS1E0 )
STREETADDRESS | 4221 BAYMEADOWS RD., SUITE 1 STREET ADDRESS M1/ M4=R000s-015 180,00
CIHTY-ST-ZP JACKSONVILLE FL 32217 - -l CvesT-aP
TITLE . - Ij Dé%é[(e_ THLE M| Changé 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l ITY-ST-2P
TTLE O delete e [[J Change ] Additien
NAME NAME
STREET ADDRESS STRFET ADBRESS
CITY - ST- 1P CITY-ST- 2P
TIHE O elete Tilg T Ochage [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Oogere | mu [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L Ooeige  J e o , O Change ] Audibon
NAME ’ ) oo o NAME o '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-S1-2P

12. | hereby certify that the informatior supplied with this filing daes not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes, [ furiher cerify that the informatian
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or directer
of the corporatian of the recaner or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with uresg Jwith all other like emp

SIGNATURE: A I/I'WWM DY gy Mé\

SIGNATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dala 4 v " Dayume Prcne #




