2001 UNIFORM BUSINESS REPORT (UBR) , ,
DOCUMENT #  P96000089490 _FLLED _,

1. Entity Name SECRETARY OF STATE
FLORIDA MORTGAGE MONEY CORP. TALLAHASSEE. FLORIDA
01 SEP28 PM b: 13
Principal Place of Business Mailing Address
12836 N, AtA 12936 N. A1A
__ VERO BEACH FL 32083 VERQ BEACH FL 32963
2. Principal Place of Business 3. Mailing Address | "‘ "“I ‘ || “I
12936 W. ALA 1293 M. AA
\ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- N e T
City & Stat City & St - 4. FE! Number Applied For
Vs Beach P, VERD Dereh @ 650705236
@ .. Gountry (. SAT L ‘ -y S 5. Cenificate of Status Desres- [ - - $8.75—Additional R
3‘2,4;’%3 O m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIAMONTE' JOSEPH " Street Address (P.O. Box Number is Not Acceptable)
12936 N. A1A
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statemant 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 registered agent and title it applicable. {NOTE: Registered Agent signalure required whsn reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible  |. . - . _FILE NOW!! FEE IS $550.00 - 10. Electi an Fi ,
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Erizrz:rifg ;:Ir?guli:: neng 0 fg{gqow;?é?e
(See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS [N 11
TNE PD O Delete TILE D Charge [ Addition
NAME BIAMONTE, JOSEPH It NAME
sTREET ADDRESS | 12936 N. ATA STREET ADDRESS
CITY-ST-71P VERO BEACH FL 32963 CITY-ST-2IP
- [ peite e — L, Clapee-, [ Ad
NAME NME P O L R (ol i Fd
STREET ADDAESS STREET ADDRESS ' J10/08/01--01073--024
aadnol. 00 #5000
CITY-S1-2IP CITY-ST-2IP Lt 2Rt R el
" TmLE N T T T Oewe T g me - 7|7 T T T TOT T YT AR Y hange. T[] Acdon |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP .
e - O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE . [ Delete TITLE . [C]Change [ Addition
NAME —_ e s . e o NAME_ . ~ . _
STREET ADDRESS STREET ADDAESS - T T TETTTTT Ot 7z,
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP GITY-ST-ZIP

13. | hareby 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 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 ar director
of the carporation or the recelver or trustee empowered to execute 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 agdress, with all other like empowered.

SIGNATURE: - R EPRERED -2 =) BZSopolds

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

oF 110N

a

_ CR2E034 (5/01)




