e EE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name . ...,

# . P96000058506

18T SECURITY MORTGAGE BANC, INC.

Principal Place of Business

1111 KANE CONCOURSE, #502
BAY HARBOR ISLAND FL 33154

Mailing Address
1111 XANE CONCOURSE. #502
BAY HARBOR ISLAND FL 33154

2. Princip: ce ofB ess

_//// oncoursC 4

Suite, Apt. # % 5'0)_

3. Mailing Addres;

117 Fane (Lon coutse

Suile, Agt. #, etc.
Jf 5o

FILED

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90157 006 ***150.00

A RO A

DO NOT WRITE N THIS SPACE

Ci &Siate }/ﬂ-/ta( fﬁ}(/ap/ /’(/

&State J/n{ﬁb/ ﬁ/épp

4, FEI Number

65-0684829

Applied For
Neot Applicable

Country

ﬁa Y.

er

Country

m«{ _ .

5. Certificate of Status Desired

O  $8.75 adattionar
Fee Required

E. Name and Address of Current Fleglstared Agent|

Y| T - -7=Nam¢ and Address of New Registered Agent= ——= - .. ~——.— - |.

SMITH, AINSLEY §

1111 KANE CONCOURSE, #502

BAY HARBOR |

D FL 33154

Name ’%M}r/u, Sm,%

(/4

Street Address (P, Box Numb Not Acceptable}
y P & 7%

H02

é’rf‘/ /4//#

;A,,

City {

FL

BSsy

8. The above named gltit

YWm for the purpose of changing its registered office or registerad agent, or both, in the State of Florrda/ /

/

SIGNATURE .

W
"

)iubm sth
, Sighature, typa d na \s}fm\i\kem and hlla it applicabla. : (NQTE: Registered Agent signature required whan reinstating}

)Y Q/).

ilnATE ’U

9. This corporation is el\glble"o satisfy ns lntanglble
Jax filing requirement and elects 1o do s0.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B
\‘See criteria on back) O Make Check Payable to Department of State
it i “. "7 . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCEO ' O Delete TTLE [Jchange [ Addition
NAME SMITH, AINSLEY NAME
sTREET ADDRESs | 20220 NW 3 AVE STREET ADCRESS
CIY-51-2IP MIAMI FL 33169 CITY-5T-2P
TTLE O etete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-2)P . R e e e
113l hath e s T KT [ Change IjAdm tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [7] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP N CITY-ST-2IP

13. | hereby certify that the informalign pupplisd with this filing does not quali
indicated on this report or supplgmental report is jrue and accurate and ghat my signatfre
ered to execute this

of the corporaticn or the receive | of trustee emp

changed, or an an attachme

SIGNATURE:

ith all other like emp

a

for the exemplion,stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
port as requedby/Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

‘{//ﬁ'/)-wk 208 Foi-X6b

SIGNWE 7167\%15 fn P:ffED NAME 'bunﬁnmc OFFICER of)lnecroa l‘

Dat

Daytime Phana #

CR2E034'(9/01)

T

1
S

x
<




