2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P97000055295

1. Enlity Name

YOUR SIGNATURE MORTGAGE CORP.

Principal Place of Business

120 -43RD AVE SW
VERO BEACH FL. 32968

Mailing Address

120 43RD AVE SW
VERO BEACH FL 32968

DFELEA S

LN AVl e

Suite, Apt. +, elc.

Suile, Apt. #, etc,

FILED

Jun 07, 2001 8:00 am

Secretary of State

06-07-2001 90197 001 ***400.00
06-07-2001 90197 002 ***150.00

- 48248

R

DO NOT WRITE IN THIS SPACE

M

City & Stgle / / ity & Slate / / 4. FEINumber  8B-0764542 Appliad I'or
Ué’.fz) I o2y £ 7 7£ & lj /[/2) i Not Appl cable
$8.75 Acditional

5. Certificate of Status Desired

U Fee Required
e a7 ~Neme and Address of New.Registerod Agent - ___ _ __

\,ounlry F

Narmi:

5 54¢ | V%4 B HY

§. Name and-Address of Current Registered-Agent—— —— -

PHILLIPS, ROSS M JR
2886 8TH ST
VERO BEACH FL 32966

Slreet Address (P.O. Box Number is Not Acceplable)

City 2ip Code

FL

/e

ATE

8. The above ram nits this statement its egiffered ofiice or registered agent, ¢r both, in the State of Florida.

SIGNAYURE

I Regstersd Agent sic.nalure requirad when rainstating)

. ‘gannmea name of vagwslerewe it yzﬁ
- e ——
9. This corporation is eligible to satisty its Intangible
Tax filing requiremeant and elects to do so.

FILE NOW' ! FEEIS $150 00

o e
After MAY 1,20 41 Fee will bé $550.00 10 Eiection Campaign financing

Trust Fund Contribution.

$500 May Be
Added to Feas

(See criterin on back) O Make Check Payat & 1o Deparlmem of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-
TITLE D O Detete T Ol change (1 / daition
NAME PHILLIPS, ROSS M HAME
sTReeT aDDRESS | 2886 8TH ST STREET ADDRESS
CiTY-57-2IP VERO BEACH FL 32966 CITY-S1- 2P
fITLE O pelete TITLE [ change (] #aditicn
NAME NAME
STREET ADDRESS STREET ADDRE:S
JITY-5T-21P CIFY-ST-2iP
) — — s e —— [T M " —— " T T [JCmnge []/ddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
aITy-Sr-2Ip CITY-ST- 2P
TITLE O pelete TLE [ Change [T #ddition
NARE NAME
STREET ADDRESS STREET ADDRESS
LIiy-51-2IP CITY-ST-2IP
mLe [ Delete TITLE [J Change  [] /.adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZiP
fE 1 Delete TITLE ] Change (] addition
NAME NAME
STREET ADDRESS STREET ADDRES
CINY-5T-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo 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 1 y signature sh‘ Il have the same legal eftect as if made under oath; that t am an officer or dir=ctor
of the corporation of the receiver of rustee empowered to execute this repor! 15 required b 07, Florida Statutes; and that my name appears in Block 11 or Blach 12 if
changed, 7r on an attachment with an address, with ajffother jike empowered

SIGNATURE:

Daytime Phone #

5658 Y 076 b’b

g
3

CR2E034 (10/00)



