2002 UNIFORM BUSINESS REPORT (UBR) FILED

FreLenn

At

DOCUMENT #  P97000059680 Feb 05, 2002 8:00 am
1. Enty Name Secretary of State
SOMMERSBY MORTGAGE, INC. 02-05-2002 90009 023 ***150.00
Pringipal Place of Business Mailing Address
938 WESTWOOD SQUARE 933 WESTWOOD SQUARE
OVIEDO FL 32765 OVIEDO FL 32765 -
i ) [T RGO DA
2. Principal Place of Business 3. Mailing Address IIII“"” I ‘” |
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3454802 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired a ?g.;?q Iﬂrded;ﬁ"”a'

o 6. "Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRANITO‘ MARGARET P Street Address {P.O. Box Number is Not Acceptable)

7139 TIMBER DIRVE

WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. . B W . . . a— ‘ " - N N B — et — .
9. lhlsfﬁ:arporatlc?n is E|Ig|b|§ t(‘i) se?hstfyclits Intangible FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TIMLE [ Change  [J Addition
NAME JENRETTE, GLORIA NAME
STREET ADDRESS | 1965 BROOKS LANE STREET ADDRESS
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2iP
THLE VP 7 Delete TIME [ Change [ Addilion
N POTTER, SHANNON NAME
STREET ADDRESS | 706 ADIDAS ROAD STREET ADDRESS
on-s1-2¢ | WINTER SPRINGS FL 32708 orv-sr-2p
TNLE st T " 77 'O Delete TITLE [ change [ Addition
NAwE MACMAHON, CAITLIN NAvE
STREET ADDRESS | 1447 FOREST HILLS DRIVE STREET ADDRESS
orv-sT-2P | WINTER SPGS FL 32708 CITY-§1-21p
e [ Delete TTLE O Change  [71 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TITLE 3 Deleta TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. '

. Iy e Do [ D 2 T
SIGNATURE: CP055E SEDGLGRAD Jeneerre /-16-02  407-G71-111Y
SIGN r' URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




