2001 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Enty Nere Secretary of State

DOCUMENT # P97000019064 May 03, 2001 8:00 am

CR2E034 (10/00)

!

ISSAN GROUP, INC. e
RENA CE MORTGAGE + INC 05-03-2001 91108 039 ***150.00
Principal Place of Business Mailing Address
400 E. MERRITT AVE... STE F 400 E. MERRITT AVE... STE F
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number RG-3420269 Applied For
Not Applicable
- " — — ENESNEELA PR I e ) R N —= - - *, Na
P Country P Country 5. Corticale of Status Desied L] 90+ 9 Amitiiial
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROUCH, SHAWN D
Street Address (P.0. Box Number is Not Acceptable)
400 E. MERRIETT AVE., STE F
MERRITT ISLAND FL 32953
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the-State of Florida.
SIGNATURE
Signature, typed or printed namg of ragistered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
_ _9._This._c_orporatic_)n_is.el[gible_!o_satisfy_its,Int_angib!e | _FILE NOWI!l! FEE !S:_$_1_59,-00 -~ —|—10-Eiection Campaign Financing $5:00 vay Bo—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TMLE [Jchange  TJ Addition
NAME CROUCH, SHAWN D NAME
STREET ADDRESS | 1130 REBECCA DRIVE STREET ADDRESS
crv-s-2p | MERRITT ISLAND FL 32952 ciTY-ST-2P
TITLE ’ 3 Delete TITLE [] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
== QY= ST R e | L s == Qs Ap T ==
TMLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2iP CITY-ST-2IP
TILE ] petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE O Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [Ichange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatior supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver gr trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 ¢r Block 12 i

changed, or on an attachm an addresgwith alifothdh like empopered.
SIGNATUR w ‘f}%; %2|-454- 9940
ate Daylime Phone #

SIGNATURE AND




