S
=
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT # P95000085100 Secretary of State
1. Entity Name 02-12-2003 90070 035 ***158.75
REAL ESTATE MORTGAGE PROFESSIONALS, INC.
Principal Place of Business Mailing Address
610 SOUTH MAITLAND AVENUE 610 SOUTH MAITLAND AVENUE vuumwr T '
MAITLAND FL 32751 MAITLAND FL 32751 1
2. Principal Place of Business 3. Mailing Address H"H"I "' |I|Ii |”|l m” ||“| III” ||II’ ||||] I”I) ‘}m “m ““ 1“\ ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3344303 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired $8'75 A'dditional
Fee Required ,
6. Name and Address of Current Registered Agent -7 7. Name and Address of New Reglstered Agent
Name
HALL, GREGORY B Street Address (P.O. Box Number is Nol Acceptable)
610 S. MAITLAND AVE
MAITLAND FL 32751
City Zip Code
1 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATORE
Signaturs, typed or printed name of registerad agent nd titke it applicable. (NOTE: Registerad Agenl signature required when reinstaling} DATE
0o
ﬂFlLE N?W!" FEE I? sb‘teso'gg 0 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D/P O belete TITLE [ change [ Addition g
NAME BRUNER, TERRY A NAME g
streer aporess | 610 S. MAITLAND STREET ADDRESS 3
CITY-ST-21P MAITLAND FL 32751 CITY-ST- 7P ]
(4]
TITLE DStV 1 Delete TITLE Ochangs [ Acdtion | &
NAME HALL, GREGORY B NAME
STREET ADDRESS | 610 §. MAITLAND STREET ADDRESS
CITY-8T-ZIP MA]TLAND FL 32751 GITY-ST-ZIP
me oy [ Delete THLE [ Change [ Addition
NAME MENCIS, CHRISTOPHER J. NAME
STREET ADDRESS | 810 S. MAITLAND STREET ADDRESS
CITY-5T-2P MAITLAND FL 32751 CITY-ST-2IP
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment witifén address, wjth al! other like empowered.

SIGNATURE: S UF@;PT?M;}REE}

1/24fo3

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empawered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

o7 (26 -frep

slcntfye Al ﬂrpzjon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Da:j

Daytime Phone #




