]
“rd UNIFUHM BUSINEDS KEFUKI (UDH) FILED

Principal Place of Business Mailing w

DOCUMENT # PA5S000020336 May 13, 2002 8:00 am

" iy e | Secretary of State
S'\MP Vievhy Mortgage, /nc 05-13-2002 90096 018 ***150.00

6’\/ ’A.)PSf' F{_, Keh'/ wes+, FL QS*OEEO,ZB? Not Applicable

2. Principal Piace of Business 3. Mailing Address
1213 Truman Ave. 1213 Truman Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For

zip 7 Country Zip 'Country

$8.75 Additional

Fee Required

33 0 QD U 5,4 33 Is) VD USA . 5. Certificate of Status Desired ]

-~ -—6.-Name and Address of Currant Ragistered Agent~ - -

7. Narme and Address of New Rogistared Agent—— -~ —

: | - T lessica Clask -

Streat Address (P.O. Box Number is Not Acceptable)

1213 Trvman Ave, . -

Y Key Wesd —FL

Zip 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.

SIGNATURE AAifA M Jf&:él‘ ta CIQKL R"(‘.""Sﬁdfﬂ'f l/‘ZS‘OZ

gnature, typed or p;ﬁlad name ol registered agent and Ltk if applicatle. {NOTE: Registerad Agent signature required whan rainstating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHA -
TITLE - Fresiolent 3 Dalete TITLE {J Change  [J Addition 8_
NAME Jessica ¢lark NAME |2
STREETADIRESS | /248 Th-vomGin AvE. STREET ADDRESS 5
CITY-5T-2IP Kf?\l Wes f} FiL 2304YD CITY-ST-ZIP ) ‘ 4
L o
TTLE O Delete TITLE . [ Change [ Addition g
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIp L _ ) . — o PCINSTIR. |l L e Lt e
TLE 3 Delzte TILE ' I Changs [ Adcition
NAME : © O name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP i
TITLE [ Celete TITLE _ [JChange [ Addition
- MAME NAME
STREET ADDRESS STREET ADDRESS
“trry-s1-7P CITY-ST-2IP
firLe ’ ' 3 Delete TMMLE ~ Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE 3 pelete TILE [J crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the sams legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE: es5; ar ten]  Y-Z5-02 0S -2 96-8267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Phona ¥




