-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044378 Apr 05, 2000 8:00 am
- Eriyeme ecretary of State

uFESTYLES MOHTGAGE’ INC. 04-05-2000 90110 038 ***150.00
Principal Place of Business Mailing Address
+S00-THAGKER-AVENDE— P O BOX 421045
| Ad2... KISSIMMEE FL 347424048 -
KISSIMMEE F|_34741 us
BTG Pex muah, Clve. DR BRI U

S "SUité, Apt. #, eic. DO NQT WRITE IN THIS SPACE

R J;n% ﬁﬁg{“ l : City & State 4. FEI Number Applied For
F N ¥y \Ct ) L 59-3512738 Not Applicable
Bﬂ’—‘ ‘_\ \ @té 9 Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

GONZALEZ, MARGARET

Acceplable)

'*R‘.ssommeﬁ FL [B&rd/

B. The above named entity submits this statement for the purpose of changmg its registered oﬁlce or registered agent, or both in the State of Florida.

— WOy

Signalure. typad or printed nama of registered agent and tlle it applicable {NOTE: Ragistarad Agant signature required when reinstating)
. R _ . - m
9. This corporation is eligible o satisly its Intanglible FILE NOW!I! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirernent and elects ta da so. After MAY 1, 2000 Fee will be $550.00 T - (] y
2 7 rust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE 4 A Ce oA 3 Change ‘@‘d’d’wtion
NAME GONZALEZ, MARGARET NAME
STREET ADDRESS | 2100 NORTH ORLANDO DRIVE STREET ADORESS
CITY-8T-2IP KlSSlMMEE FL 34741 CIvY-ST-2ip
TITLE CEOT O belete TILE = A)Y € AL wChange %dition
NAME QUIGLEY, WANDA M NAME i < 74
STREET ADDRESS | STREET ADORESS P o (bLoyx >
onv-51-20 | KISGIMMPEFTIATA sz A SEOME . P B4
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | R o e ) STREETADORESS | . - —_— - eemw = T
CITY-ST-2IP CITy-ST-2P
TIME O elete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P
TIME O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P ‘
THLE [ Detete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2ZIP CITY-ST-71P
13. ! hereby certify that the informationfsupplieXfwith this i ing dogs 1o ar the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemept report is irue-arekatiurate and | y signature shall have the same legal effect as if made under oath; that | am an officer or directar

I wered 10 execute.this Tepart as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= Jankeo i

of the corporation or the recewer -.
changed, or on an attachgpe

SIGNATURE:

.- j’ﬁa érﬁﬁw \TE\GZKM T ‘—J: T{i ghoneﬂi 2 3 j)

CR2E034 (9/99)



