FILED 2
)
2001 UNIFORM BUSINESS REPORT (UBR) 2
L ]
DOCUMENT #  P97000035937 ng 13,t2001 ?.S()t() ? m 3
1. Entity Name ecre al y O a e e
MENDINHALL MORTGAGE COMPANY ]_9 07-13-2001 90005 035 ***150.00 '
Principal Place of Business Mailing Address
759 S. FEDERAL HWY. 759 S. FEDERAL HWY.
SUITE 215 SUITE 215 SRR :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 6 7 Applied For
. . 5-0 |665 I Not Applicable
2 Country Ze 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
T e T e IR T e - - T e T '-Narﬁe_ R -—w - ) ':' “__'._‘_"*— PR
MEND!NHAU" c LES E Street Address (P.O. Box Numter is Not Acceptabls)
3097 SE DOUBLETON DR
SIUART FL 34997
’ City FLL | Zp Cose
8. gpe 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
Signature, typed cr printad name of registerad agent and titie i applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
) e - ) 1 :

9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo :_
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees s
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

s P O Delete TITLE O crange (O Acdition | S

HAME MENDINHALL, CHARLES E NAME _ 'z

staecT avoress | 3097 SE DOUBLETON DR STREET ACDRESS 3

CITY-ST-2IP STUART FL 34997 CIY-ST-2IP w

- 18

TILE v 1 pelete TILE [ Change  {] Additien | G

NAME PAUL, CHARLES W NAE

STREET ADDRESS | 983 NW 12TH TERR STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-ST-21P ,

ME___ | e - e e Clvelete . Qame | o e d o Cchange [ Addifion |_

NAME NAME : N

STREET ADDRESS . - R IR -+l STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TILE ("] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delste TITLE [] Change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

TITLE [ peleta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ . CITY-81-7IP

13. | hereby certify that the information supplied with'this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all cther l'ka empowered.
LS £y
. Il By Ao fa |1 v i".r*&{.‘,: " s . —
SIGNATURE: \ Sl\)qﬁ\vé\ﬂ TT NS G i (C hoarles € Wendwhatl  7+/0-200/ 566219380
MG LAY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




i,

AMendinhall @&WW&;’/ fooM2 (G

July 10, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Document # P97000035937
Mendinhall Mortgage Company

Dear Sirs:

Enclosed, please find our check in the amount of $150.00. Per my phone conversation
today with your office, we did not receive the original renewal request form from your
office. Having just received the second notice we are immediately forwarding the

required payment to your office.

I appreciate your assistance with this matter.

\{gfitquly YOS, , A -
t i \ : g ' t /

\éha: es E. Méndinhall
~ "President T - T ’ : tT

Phone 561/219-3700 * Fax 561/219-8844
759 South Federal Highway = Suite 215 * Stuart, Florida 34994



