B R

1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010875

1. Entity Name

BRASSINGTON MORTGAGE CORPORATION

Principal Place of Business

1031 IVES DAIRY RD.
#228
N. MIAM! BCH. FL 33179

Mailing Address

1081 IWES DAIRY ROD.
#220
N. MIAMI BCH. FL 33179-2538

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90193 019 ***150.00

ACBDOAGE2

ATV

DO NOT WRITE iN THIS SPACE

A

City & State City & State 4. FEI Nu_mber o I |Applied For
65-0556166 | T o
Zip Country Zp Country 5. Certificate of Status Desired a ?ese'gg l.:i\rc!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRASSINGTON, ELLEN C Street Address . Box Number is Not Acceptable) i
1031 IVES DAIRY RD. o e e
#228 / U ="V _
N. MIAMI BCH. FL 33179 oy 7ip Gode
i 1]
RO FL

8. The above named antity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and

ttie If applicable.

(NOTE: Registerad Agent signatura required when reinsiatng)

DATE

9. This corporation is ligible to satisfy its Intangible
Tax filing requirernentand elects lo do eo. -
(Sea criteria on back) O

FILE NOWH!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00-
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P O oelete TMLE [ Change [ °°*
NAME BRASSINGTON, E C NAME
sreet anoress | 1031 IVES DAIRY RD #228 STREET ADDRESS
CITY-ST-7P N MIAMI BEACH FL 33179 CITY-ST-7P
TILE oo of o e s Ty O Delete TITLE Ochange [
. et Y
NAME 2y NAME
STREET ADDRESS STREET ADDRESS
- i
CITV-ST-2P . CITY-ST-2IP
TITLE [ Delete TILE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TILE [ Change [ .07
NAME NAME
—STREETADDRESS |- oo e o N smeETADORESS | . e B
Ci1y-ST-21P CITY-5T-ZP
TITLE [ Detete TITLE O change T
NAME NAME .
STREET ADDRESS STREET ADDRESS . T g
i PRTI
, CITY-5T-71P ‘ CiTY-ST-2P i
E i [ peete TITLE O cChangs [ =2
Crame © | dgh LT ubobl NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§T-7IP

13. ! hereby certify that the information supplied with this filin
*, Lindicated on this report or supplemental report is true-an
~! of the' corporation or-thé receiver or trustee empowered to execute this 1
dress, with all other like emp

changed, or on an attachment with an

SIGNATURE:

accurate and that my signature shall have the sa

ofvered.

/

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-s - 000

Date Daytime Phone 4




