2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P98000050626 FILED
1. Entty Nrme | May 02, 2000 8:00 am
ELITE MORTGAGE NETWORK, INC. Secretary of State
: 05-02-2000 90128 040 ***158.75
Principal Place of Business Mailing Address
1463 OAKFIELD DRIVE #102 1463 QAKFIELD DRIVE #102
BRANDON FL 33511-4854 BRANDON FL 33511-3893
F e e ORI R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3515326 Not Applicable
jig—_— B Country B} Zip Country | 5 conicateot Status Desied [ _ ?g;ffq Addtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO, NELSON T Street Address {F.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD
SUITE 2700
TAMPA FL 33802 o FL (7o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or panted name of registered agent and titie If apphcable {NOTE: Registarad Agent signature required when remnstating) DATE
9. This _c_orporatifm is eligible 1o satisfy its intangible . FILE NOW1!! FEE iS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(8ee criteria on back) % Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TILE D O pelete TITLE {Jchange [ Addition
NAME ALEA, MICHAEL NAME
STREET ADDRESS | 1463 QAKFIELD DRIVE #102 STREET ADDRESS
CITY-ST-7IP BRANDON FL 33511-4854 CITY-ST-2IP
it D [ Detete e [ Change [ Addition
NAME ALEA, STELLA ' NAME
sTREET ADpRESS | 1463 OAKFIELD DRIVE #102 STREET ADDRESS
CITY-ST-ZiP BRANDON FL 33511-4854 CITY-§T-2P — ; - - S e -
TILE ' O telete TMLE O Charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-21P CITY-§7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TIME T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: QI LA iy a2 ‘1/811//70 12 bss-R77

Date Daytime Phona #

GR 10 ne



