FOR PROFIT CORPORATION FILED

S

UNIFORM BUSINESS REPORT (UBR) - - May 17,2002 8:00 am

DOCUMENT # P Q7000008534 Secretary of State

1. Entity Name A 05-17-2002 90041 042 ***150.00

ABc Mortgag v Investrrerle , Jc -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
519 NW 0S| - S19 Nw o S+ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ” City & State  * 4. FEI Number Applied For
Lo s le , Fo Ga s ile , o 5G.3419825 Not Applicable
3Zip Country ‘ Country " . - $8.75 Additionat
32/(@,0"] Al ! 7§2 { 0_7 N l ) 5. Certificate of Status Desired " . Fee Required

7. Name and Address of Current Registered Agent

Nﬂzzhn F.Gerdor

DO NOT WR'TE . Street Address (P.O. Bc‘»‘((rjleu’meber i‘sf[\lot Accgptable)

————— e = C G N G0 5 = — S e A=

‘e e ewv e FL Z3"05%6(}57

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,

2 — Fres Lewt Y4-30-0=z

SIGNATURE \
ignature, typed or printed name of registergll agent and iile if applicable. (NOTE: Registered Agent signature required whan rainstaling} DATE
: e i . . January 1 - May 1 Fee is $150.00

9. ¥hlsf$0rporat\in is t—:[:llt\gL:(lj t? s?t\ffyc:tssiztanglb!e After May 1, Fee ia $550.00 10. Eiection Campaign Financing $500 May Be
gx ”n? requ et:nek Bnd #iecls to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added o Fees
(See criteria on back) Make Check Payable to Department of State :

11. QFFICERS AND DIRECTORS

TITLE Pre s et TITLE

HAME Gre rrion ) John F NAME

SWEETADCRESS | S 19 aJL) oD S+. Sweie A STREET ADDRESS

CITY-ST-21P Caimesuiile . 32607 CiTy-ST-2P

e Vice Presideemi- e

NAME Gevlorn, Dixiwes A NAME

STREETADDRESS | S LA MLL (o0 S+ . Sl fe A STREET ADDRESS

OITY-ST-ZP CGaneswuile, f 32067 - OTY-5T-2P

TITLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
oy 51 20 av-s1.2¢ DO NOT WRITE

..;I;;EE——“'-’_.—*-—‘:F—-——?—'_—.——__ g R T S R Li:;f I s i H,__'N,.THIS _SPAFCWE_MH i

STREET AUDRESS STREET ADDRESS
CTY-ST- 2P CITY - ST-ZP
TMLE TITLE

HAME HAME
STREET AUDRESS STREET ADUIRESS
CITY-5T-2 . CHTY-ST-2IP
TME TITLE

NAME , HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the infarmation
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail ather like empowered. ' i

Y-36-62 Q%_S”:z_.) -333-£3sX

Date Daytirne Phone #

SIGNATURE:

NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034B (12/01)



