2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063143 May 18, 2000 8:00 am

1. Entity Name
ECOMORTGAGE, ING. Secretary of State

05-18-2000 90293 015 ***150.00

Principal Place of Business Malling Address
601 BAYSHORE BLVD. 601 BAYSHORE BLVD.
SUITE 960 SUITE 960
TAMPA FL 33606 TAMPA FL 33606-2761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59'3269891 Applied For

Not Applicable

i Ci i li iti
Zp ountry Zp Couniry 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- C.JAE HEINBERG
OELSCHLAEGER' EDWARD R Street Address (P.O. Box Number is Not Acceptable) \
601 BAYSHORE BLVD. 601 Bayshore Blvd. Suite 960
SUITE 960
FL 336
TAMPA 08 City FL Zip Code
_ Tampa 33606
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE .. JAE HEINBERG
Signature, typed or printe 'rfrﬁ'e'cn?fﬁlgér:e‘a‘é'gem and title if apphicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This cerporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elscti o
. t
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 WE-TE;lﬁzn%ag&a:f;ug::ncxng 0 fgi‘ggoh‘é?;:e
(See criteria on back) a Make Check Payable to Department of State T ,
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete TITLE C JAE HE I NBE RG Q Change D Addition
NAME OELSCHLAEGER, EDWARD R NAME 601 Bavshore Blvd. Suite 960
STREET ADDRESS | B0H BAYSHORE BLVD., SUITE 960 STREET ACDRESS T ¥ 3 *
o-s-7° | TAMPA FL 33808 CITY-ST- 2P ampa, Fl. 33606
e ST (% Delete e O] Change (] Audition
NAME | KIRKBRIDE, B NAME
strzeT ADDAESS | 60 BAYSHORE -BLVD, STE 960 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 . CITY-ST-7iP
TTLE ' o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivey or trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| th an addressy with §ll othet ke empowered.

SIGNATURE: AT 4728/2000

SIGNA(URE AND TYPED Or PHII?‘ED NAME OF ’IGNING OFFICER OR DIRECTQR Date Daytime Phone #

T Vi

CR2E034 (9/99)



