2003 FOR PROFIT CORPORATION ADr 25?12%{%)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P98000043383 gﬁﬁgoiﬁ;%; 023 ***15300(3

1. Entity Nams
FORTENIGHT MORTGAGE CORPORATION

Principal Place of Business Mailing Address :
230 BREWER AVE. 230 BREWER AVE. 1 1 U 1 q ? 3 8
WINTER PARK FL 32789 WINTER PARK FL 32733
s N IV ERARAR SO
Suite, Apt. #, etc. - Suite, Apt. #, ete. [] CHEGK HERE IF MAKING CHANGES
City & State - TToUTTETE T Fliy &Stale. TR = & e e = =g FEYNumber g Y -2 . ~==0 Lz [ Applied For -~
’ 59 3519267 Not Applicable
i Gountry Zip Country 5. Certilicate of Statys Desied [ ig-;esq Q‘r’:;f"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERFORD' WILLIAM P JR Street Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD., STE. 105
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of fegisterad agant and 1itle if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
1
AﬂF“;wE N?VZVC:% ';EE lﬁ;asoégg 0 9. Election Campaign Financing $5_00 May Ba
er May ee Wi $ 0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets e [Jchenge [ Addition
NAE LORANT, FRANK NAME
staitT anoness | PO BOX 1283 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32790 CITY-§T-2IP
TMLE D ' [ pelete TITLE [CJchange (1 Addition
NAME LORANT, SUSAN NAME
STREET ADORESS | PO BOX 1283~ "~ ° - ¢ e et e M- GTREET ADDRESS- | 0 ST e T T T T e
CITY-1-7P WINTER PARK FL 32790 criy-si-2p
TLE T [ Delete L [l change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP
TILE [ petete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE ] Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . GITY-ST-2IP

12. | 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 supplemental 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 empoweregl to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an addrgss, with f olheg like empowered.
v /o 3

SIGNATURE: /7 /0T REE AR

SIGNAFURE AND TYPED QR PRIITEL NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

%

CR2E034 (1/02)

:



