2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name m gi) o0 (33’70 ) /‘) e

EXLCUTIVE. MpRTGAGL GRouLF, T .

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90187 039 ***150.00

)

Mailing Address
10019 N. OTie mFERY

STero
TAmAY Ft F36 18

Principal Place of Business

10019 V. O@ee mABRY

STE 160
TPl £ 33645

. Principal Place of Business 3. Mailing Address

" Suite. Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5? - 34';0 ?? 38 Not Applicable
Zi| Countr Zi Cauntr iti
® 4 P Lty 5. Centificate of Status Desired O $8.75 Additional
Fee Required
~ 767 Name and Address of Current Registered Agent”~—  ~=~~<"~— |~ =——-—7-Namwe and Address of New Registered’'Agent~ =-=— - ~[=
’ Name '

Schueller ﬂo'mms T
39728 HiatSt. S

Street Address (P.O. Box Number is Not Acceptabie)

St. fetersbuy L 3321

City

Zip Code

FL

8. The 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

Signatute, typed or printed name of regrstered agent and tle if appiicable.

({NOTE' Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O

1". o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e : “Themas O Delete TITLE [ change [ Addition | &
50‘1 b & [ { . / 2

NAME NAME o

STREET ADDRESS 2978 Wiad Sk S STREET ADDRESS §

CITY-5T-ZPP Sf. fetershu s e 332 CITY-ST-2IP a

M " [ pelete TITLE [ Change [ Addition 5

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P —_—— ) o fonvsee .

TTLE T Detete TMLE o "7 changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [J oelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CiTy-§T-2P

TITLE {7 Detete TITLE [Jchange  {ZJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-S7-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shalt have the same Jegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to execlite this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

—_—
SIGNATURE: ___/ bernas j

§17- )6 2 4326

o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfoifon

Daytime Phone #




