2001 UNIFORM BUSINESS REPORT {UBR)

1. Entily Name

DOCUMENT # P97000067753 R
ASSOCIATES FOR RESPONSIBLE MORTGAGE LENDING INC.

Principal Place of Business

1100 CLEVELAND STREET
STE 807 _
CLEARWATER FL 33755

2319 MCMULLEN BOOTH RD.. #510-193
CLEARWATER FL 33761

Mailing Address

Business

\lev

2. Principal Pjace

24519

Berth 44

3. Mailing Addr

S
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Suite, Apt. #, eic.

FILED

]

May 02, 2001 8:00 am"

Secretary of State

05-02-2001 90145 042 ***150.00
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6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

SALOMON, PETER J
2518 MCMULLEN BOOTH RD., #510-193

Name

Street Address (P.Q. Box Number is Not Acceptable)

!
!

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

CLEARWATER FL 33761 .
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offiée or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, Typed ot printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE '
. L o . " ,
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution, Added to Fees

CR2e034l@0/00)

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD O Detete TITLE sTh [Change [ Adaition

MAME SOLOMON, PETER J NAE SAalLoMNe retee I - Pd #1014
v aoh -

STREET ADDRESS | 2519 MCMULLEN BOOTH RD., #510-193 STREETADORESS | - ey @ ("} Mulles 6 i

orv-st-z¢ | CLEARWATER FL 33761 oz | A e & Lwadtel ,FL- 3376

TITLE [ Delete TITLE [ Change' [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

B0 1) (VAT U — —— ] Detete—~—4 " TiLE e e {-Chamge— "} -adaiion

NAME NAME |

STREET ADDRESS STAEET ADORESS :

CIY-57-2IP CITY-ST- 2P : ‘

TME O Delete TLE [ Changel [ Adaition

NAME HAME |

STREET ADRESS STREET ADDRESS ,

CITY-ST-2P CITY-57-21P |

TITLE O Delete TITLE O Changs, [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS ;

CITY-57-21P CiTY-S1-27IP

TITE O oetete TITLE [ change’ [ Addition

NAME NAME oo

STREET ADDAESS STREET ADBRESS

CITY-ST-ZIP CITY-S1-2IP ;

13. ! hereby cerlify that the informaie
indicated on this report or #pplema
of the corporation or the fceiver
changed, or on an attacl 2

SIGNATURE:

. with

iy this filing does not
gport is Jue an
PrOwered to executa this report as re

V2 eseut

zll other like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-26-01\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # |




