2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021089 FILED
1. Entiy Narme May 16, 2000 8:00 am
FORECLOSURE INVESTMENT & MANAGEMENT COMPANY Secretary Of State
05-16-2000 90051 035 ***150.00
Principal Place of Business Mailing Address
3208 EAST GOLONIAL DRIVE STE C-129 3208 EAST COLONIAL DRIVE STE C-129
€129 c129
ORLANDO FL 32803 ORLANDO FL 32803-5121 - - - - -
e v AN RIRRRHGTAERARIRAR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN TRIS SPACE
City & Stats City & State 4. FE| Number Applied For
NOT APPLICABLE opedro
2l Country | zp Country 5. Certificate of Status Desired | gg'zesqlﬁgeﬂﬂona'
6. Name and Address of Curreni Registered Agent . 7. Name and Addiess of New Régistered Agent -
Name
?&?HASASRL?.:‘?REA;VKESSUHT STE 402 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This carporation is ligible to satisfy its Intangible o FILE NOWII FEE IS $150.00 - o B
ety ot A S Siin R =ty - M= 10._Election Campaign Financing $5.00 May 8o-
Wil toraienl ekt ot nancing . ay 8o
Tax filing fequirement and elects to do so. After MAY 1720007 Fes-will b $ 550,665 Triist Ford Contribution’ O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ﬁe\ae TINLE PO S hange [ Addition
NAME ORSOLIS, ROBERT NAME VERA A /ga ssologv4
staezT Aooress | 3208 EAST COLONIAL DRIVE STE C-129 SRETAO0RESS | 99659 . Colonia) PR
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP T i £ 23 Pe?
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | S o _ . _B smeerapomess | _ -
CITY-ST-2IP CITY- §T-2F '
TLE 3 peiete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2P CITY-§T-2IP
TILE ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE i O pelete TITLE ) Change ) Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | turther cartify 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 trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: MZMMJ . M&O/@bﬁ# Uo7 G47-1724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dayume Phone 4 i

CR2E034 (9/99)



