FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) May 12, 2002 8:00 am
DOCUMENT #  P96000008829 Secretary of State
HELENE VI“ERNOIN MORTGAGE COMPANY, INC. 05-12-2002 90650 042 ***150.00
Principal Place of Businass Mailing Address
4110 N.W. 58TH STREET 4110 NW. S8TH STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

VTR

2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 650642227 Not Applicable
ey - —
Zf?.. e Country 2P Country 5, Certificate of Status Desired O $8'75 A‘ddmonal
e Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme )
VERNON‘ LEO Street Address (P.O. Box Number is Not Acceptable)
4110°N.W. 58TH STREET
COCONUT CREEK FL 33073
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and titls if applicabla (NOTE: Registered Agent signature required when rsinsla‘ling] : - DATE , ! i ‘ .
:9.. 1h|s %:grppi"‘a‘ii?ri i_s_eiigjible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 way Bo
+-nTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTQRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelzte TLE [JcChange [ Addition
v - - | VERNON, LEONARD NAME
srReeT poRess | 4110 NLW. 58TH STREET STREET ADDRESS
ore-s1-2¢ | COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-5T-2IP
L TME — 1. . ) B . 3 pelete WME o o [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE O pelete TITLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE M Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-ZIP GTY-ST-ZIP

13. | hereby certify that the information supplied with this filing floes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
emental repoifYs true and Bocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or rustee efhpowered tgf execute this report as requirecyay Chapter 607, Fiorida Statutes;yand that my name appears in 8lock 11 or Block 12 if

indicated on this report A,
of the corpaoration or thg'raceivg
changed, or on an atigchmeptwith an addrefs] with all ofher like empowered.

SIGNATURE:|/ AN < (3 AAAGRATRED| /5. \ SL 45Y- YA9-£444]

SIGNATURE AND WPEDQR PRINVELD WAME OF SIGNING omfen OR DIRECTOR l Date \ Daytima Phene ¥

LEL/RLO

A

- CR2E034 (9/01)



