2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000060497

1. Entity Name

CONTINENTAL MORTGAGE TRADING CORPORATION

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90004 022 ***150.00

]

Principal Place of Business

CE

SABASOTA EL-34233

SEG-HAONOI~TREE-TERRACE
SARASQTA-EL 342333280,

Mailing Address

/

2, Principal Place of Buginess , -
272)" Bwwmgtos Guct

3. Mailing Address

La

Suite, Apt. #, etc. ’

77

Léuite. W

L

il

I

DC NOT WRITE IN THIS SPACE

FL

City & State City & State 4. FEI Number Applied For
m 4/ FZ 650602145 Not Applicable
3 % 3 ? u_n%o W.. Zp Country 5. Certificate of Status Desired a gg'gg‘ L‘:\iiﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PARRY, CARTER H JR - Street Address (P.O. B " table) - R ET T e
1001 3RD AVE. WEST, SUITE 350 esthadiess (PO BRI P fLEToor 00
BARNETT BANK CENTER
BRADENTON FL 34205 _ _
City Zip Code

8. The above named gnti

[

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

S:&nature‘ tﬁed ar printad name of rlegistergd agent and titla if applicable.

{NOTE: Registered Agent signature raguired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOW!!! FEE IS $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 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {1 Detete e \ Dcrage [ Addition
NAME NEESE, JACK H JR. NAME
STREET ADORESS |~5568MAGNOLA-FTREETERRACE STREET ADDRESS é 2/ cﬂﬂ MINEToN r’dﬂ&f
orvsizp | SARASOTAFL BAZET" orv-st-ze -éﬂ-@am S 3Y2358
TILE 8 O pelete TTLE Betange [ Addition
NAME JUDITH R. NEESE NAME -
& rts
STREET ADDRESS CE STREET ADDRESS é 221 96 N L0 %» G
crv-sT-zp | SARASOTA-FE-34203—— CTY-1-2¢ mm . SYL3Y
wiE [ petete TITLE {JChange ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-5T-2P
TILE O pelete” TITLE T weamTT e - =7 [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P CHTY-ST-21P
THLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-5T-2P

changed, or on an atta nt with an addre

SIGNATURE:

, with all other like empowered.
SN f“n N
A » e P e

13. 1 hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo20-0C G F23-200 >

s)mﬁas MNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phong #

34 190

CR2E0



