2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P96000041469 Secretary of State

béntoithNaﬂBRTGAGE INC 01-08-2003 90010 019 ***150.00

AZAHES

el

Principal Place of Busingss Mailing Address
327 22ND 8T CT NE 927 22ND ST CT NE
BRADENTON FL 620 3 4 208 ‘BRADENTON FL Q3420

N A
I el Shod We. |27 aand St
Bsruéte' 5 IV e :ﬁ I ’i’sl;‘éz.it‘z! ezm' 15 ‘:ﬁ L [] CHECK HERE IF MAKING CHANGES

!‘

City & State - City & State 4. FEI Number 5 06 Applied For
3 L’, Z o g 6 91917 Not Applicable
Zp . = cadnry T T igp p i Gountry - I . $8.75 Additional
. . l,y\nm 4 zZ O g‘ I,QM aj;‘;_’ 5. Certificate of Staius Desired .} Fee Required
‘e 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {PQ. Box Number is Not Acceptable)

ODOM, DOROTHY
327 22ND ST COURT £
BRADENTON FL 34208

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept ‘
the obligations of registered agent. .

SIGNATURE

Signature, typed or prinisd name of registered agent and litle it applicakle. {NOTE: Registered Agent signature required when reinstating) DATE }
1 \
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be \
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition 8_
NAME ODOM. DOROTHY H NAME =
staeer aooress | 327 22ND ST COURT E STREET ADDRESS g
CITY-57-21P BRADENTON FL 34208 CITY-5T-ZP e
o
TITLE ) [ pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ACITY=ST HPcrmn g oo Sl e T e - CITY-§T-2P~ | -
TITLE ) O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TMLE ] Defete TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY - ST-2IP
TLE O Delete TITLE Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tryje and acguralg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qﬁr

of the corporation or the 1 Br Rt trustee e red io "EU g thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(rpieED -4-03 1506655

ot U

SIGNATURE AND TYPE[] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _




