2002 UNIFORM BU$INESS REPORT (UBR) Jul 23 Fil()léﬁzllgoo am

DOCUMENT #  P94000086063 Secretary of State
AUGUST MORTGAGE CORPORATION 07-23-2002 90338 048 ***550.00
Principal Place of Business Mailing Address
7850 ULMERTON RD 7850 ULMETON RD T )
28 28
LARGO FL 34640 LARGO FL 34640
- : 0O A R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-3278283 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
- 6 Name and Address of Current Reglstered Agent” -~ - - -7. Name and Addrass of New Registered Agent
Name

AUGUST' KIMBERLY S Sirest Address (P.C. Box Number s Not Accepiable)

7850 ULMERTON ROAD

SUITE 2B

LARGO FL 34641 Cily FL | Zecoe

& burpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

T/ 7f02—

8. The above named entity subpaflethi
the obligations of regiglegefi-dger®’

CR2E034 (4/02)

SIGHA o
e Gaattre, BT ort T Ladoe tH o Wl applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May 8
Tax filing requirement and efects to do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O] ded to Fons e
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE [ Change ] Addition

NAME AUGUST, KIMBERLY S NAME

sTREET ADORESS | 9716 INDIAN KEY DRIVE STREET ADDRESS NO C‘H’HN G E

CITY-81-7IP SEMINOLE FL 33776 CITY-$T-2P

TILE O telete TILE [ change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMLE e = | - ——— - [ pejete - - TITLE - . _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY- ST-ZP

TLE (3 Delete LE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

TME - 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST- 7P CITY-ST-21P

ME  owys Eh O pelete TITLE O change [ Addition

NAME :; ) NAME

STREET ADDRESS |7 -*0 = .70y STREET ADDRESS

CITy-§T-21P TY-§1-21P

13. | hereby certify that the infarmation sulplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementaort is tryg angdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustebg #execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3

SIGNATURE: —— G257

sma"rune AND TV‘ED OR PRINTEDY

7 B@%%ﬁf Tzofon 13715737277

AME OF SIGNING OFFICER o_lyunsc Date Daytime Phone #




