2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

P97000056005

TUSCAWILLA MORTGAGE COMPANY

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90133 007 ***150.00

Principal Place of Business

1340 TUSKAWILLA RD. STE. 102
WINTER SPRINGS FL 32708

Mailing Address

1340 TUSKAWILLA RD. STE. 102
WINTER SPRINGS FL 32708

IR

?. Principal Place of Business / 3. Mailing Address
i34 Tuskan iy Road | 1240 Tuskavotla Read
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
102+ 0
City & State . City & Stat, 4. FEI Number Applied For
A \!j\f\ { S.P(\A S C\Or\ éc\-‘ L\)U\\-{r %Pr\‘-l\(d\ ("Of\ éf\ 59—3471613 Not Appiicable
Sip., 0 % 5)0 usntr&f‘ Sip,) o i ! Ciljrgrk 5. Certificate of Status Desired O ?g;;;‘iq l.:gd;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N
GLAVIN, GRACE A Dand £ Gekp
4 Slre%Adg‘mss P.O, 801 Vumbe i ilot Acceptable)
1340 TUSKAWILLA RD. STE. 102 13 Y CIALLY ;i
WINTER SPRINGS FL 32708 Sue oL
Ci - ZipC
"WArts Spring FL | "%2%0¢

8. The above named entity submﬂ;‘/ iljsslanarma
SIGNATURE

for the purpase of ¢chdnging its registered office or registered agent, or t')oth, in the State of Florida.
/ MZ q-25-0

(NOTE: Registered Agenl signatura reguired when reinstating}

DATE

Signature, typed or prin‘@l:f name of regf%lsred agant and titla it applicabl?/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

FILE NOW!Y! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria en back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (7 Delete TIE O Change [ Addition
e GLAVIN, GRACE A " o
stReeTa0oress | PFBOX9Ts 13D TUSWAWIILLA R # 102 STREET ADDRESS
CITy-51-7IP WINTER SPRINGS FL 32708 CIry-S1-7IP
TE [ Drelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F =] ~ - = - - — - S e --CITY-ST-ZP - - - . .
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-81-ZP
TILE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-ZP
TITLE 7 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and 3
of the corporation or the receiver or trustee empowered ig
changed, or on an attachment with an address, with al.ef

- ot

X L

TR

Y s
Sy ey

SIGNATURE:

a4, for the exem)
ate and ftha\my si

pptep 607,

s BNy N

plion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
athrave the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Black 11 or Block 12 if

Y =240 =2

SIGNATURE AKD TYPED OR PRINTED NAME CF 5i

GNING QFFICER OR [HRECTOR

Date Daytime Phone #

CR2E034 (9/01)




