2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£%(];:2D8'00
DOCUMENT #  P97000005065 gecre’tary of Statie1 "

1. Entity Name

KISER MORTGAGE, INC. 02-26-2002 90106 048 ***150.00
Principal Place of Business Mailing Address
1520 SE 4TH COURT 1520 SE 4TH COURT
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address ||||”||| H' llm l“"l "I Ilm I|||I|||“ Illll mll ||”I |“|‘ Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
65.0720529 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - —_ | _Name = .
KISER‘ KAREN Street Addraess (P.0O. Box Number is Not Acceptable)
1234 SE 7TH COURT :
DEERFIELD BEACH FL 33441-5869
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or prinled name of registered agent and title if app\icablf. _ _ENDTE';Eeg‘r_s_[eredﬂgem signature required when rems:tanng) DATE
. . . . N . . |”|
9. ¥hisfﬁf)rporatlgn is ehtglblj tcla STUS{W;S Intangible At FII;IE N?\g:).é:; i::EE ES-||$|:e50-505((}) o0 10. Election Gampaign Financing $5.00 May Be
ax i m_g rgqu\remen and elacts lo do so. er May 1, + Fee wi $550. Trust Fund Contribution. O Added o Fees
{See criteria on back) ] Make Check Fayable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O Delete TLE \ﬁ_cmnge [ Addition
NAME KISER, KAREN RAME
STREET ABDRESS | 1234 SE 7 CT sreeraooress | 1SRG SF Wb Court
orv-st-2e | DEERFIELD BCH FL 33441 cmsize | Deerlield Reach Fl. 33441
TITLE [ pelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-7iF
TILE O Delete TMLE [ Change [ Addition
—NAME — _NAME o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-S1-2P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [1 Delete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with thig filing does not gualify 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 shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 like empowered.

SIGNATURE: o sekoiiny i KiiE WSER ) \I\Q‘O'& (0\5’0‘436-5&0[

SIGNATURE AND TYPED QR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

RO

v

CR2E(034 (9/01)



