.2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000066111

1. Entity Name

RESOLUTION MORTGAGE, CORP.

Frincipal Place of Business Mailing Address
36408 U.S. HIGHWAY 13 NORTH 36408 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684

15[48R . £2. |92/ 8.R 52

Suite, Apt. #, etc. " Suite, Apt, #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90119 032 ***150.00

DO NOT WRITE IN THIS SPACE

MY MM

Hosson), £C | Hosson, EL

4. FEf Number 59'3392625 Applied For

Mot Applicable

[B4407 1-PRsco | Bhlob | PRSCO | sommmussmos 0 i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WYNNE, RUTH
36408 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

- w HvD8on FL 2396 7

{NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation Is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. N/ _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P S O Delete TITLE M:nange [ Addition 5
HAME WYNNE, RUTH NAME S
STREET ADDRESS | 36408 US HWY 19 N STREET ADDRESS 3
arv-si-ze | PALM HARBOR FL 34684 CITY-ST-2° i
TME VP 1 Delete TITLE whange Addiian | &
NAME DOLLARD, RONDA NAME - 2
STREET ADDRESS | 36408 US HWY 19 NORTH STREET ADDRESS 7 3 I . b
Lt tnee | oA HARBORL o488 — o oo [ome | S iguDSoA) ol BYL6l] _
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
TILE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP
TITLE [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-2IP

indicated on this report or Suje

changed, or on an attachgfant wigh an address, Jhing ali other like empowered.

SIGNATURE:

o)

13. | hereby certify that the information supplied with this filing toes not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
grnental report Is true and accurate and that my signatiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regfiverlpr trustes empowered 10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED OF PRINTED NAME OF SIGQNING QFFICER QR DIRECTOR

42646/

Date Daytima Phone #




