2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P96000008829 ecretary of State

1. Entity Name 04-14-2003 90045 044 ***150.00

HELENE VERNON MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Address

410 N.W. 58TH STREET 4110 NW. 58TH STREET

GOCONUT GREEK FL 33073 COCONUT CREEK FL 33073

S S IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. 650642227 Not Appiicabie

Zp Country Zip . Country 5. Certificate of Status Desired O ?eae gfq L’:’I‘?edd'“o”al

V VO R

ny

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ... — - -

- - — .- = — . - - R - —_ - -

VERNON, LEONARD

Street Address (P.0. Box Number is Not Acceptakle)

4110 NW. 58TH STREET:y - -~

COCONUT CREEK FL 33073
B City FL Zip Code

8. The above named entity subi his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations of registered a

CR2E034 (10/02)

SINATURE S
 Signature, typed or printed namp of registered agent and tile it applicable. (NOTE: Registared Agent signature raquirad when reinstating} DATE
FILE NOW!! F:EE 1S $150.00
. Election C ign Financi
Atar Moy 1,200 Fo il b0 $55000 | . e CorosonFrona ) S5.00 oo
Make Check Payable o F|¢>r|da Departmem of Statc- '
10. ] OFFICEHS AND DIHEC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ . [ Delete TITLE [ Change ] Addition
NAME VERNUN LEONARD NAME
sheeT poress |4110 N.W. 58TH STREET STRECT ADDRESS
crv-st-ze - |COCONUT CREEK FL 33073 CITY-ST-7P
TILE (1 petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TITLE [ pelete TMLE [] Change [ Addition
NAME - . - - T " - NAME m—) - - —— - - E—- ~ - _—
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TINE [ Change [ Additicn
NAME - NAME
STREET ABDRESS o STREET ADDRESS
CITY-§7-7IP." S . CITY-§T-2IP
LIt L A C OJ Delete TITLE . [ Change ] Addilion
NAME . N . o NAME "
STREET ADDRESS B : STREET ADDRESS
CITY-§T-7IP B . e CITY-$T-21P y

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or guprlemental repglt is true a
of tha corpoeration or xher or truste poweredf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag ith an addfe$s, wi other like empowered.

TR HRED Niecon Y L6 [0S dry-tadbore

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #



