2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052969 FILED

1. Enty Name Apr 24, 2000 8:00 am
ZORN MORTGAGE, INC. ecretary of State

04-24-2000 90105 019 ***150.00

Principal Place of Business Mailing Address

8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY

#267 #267

FT MEYERS FL 33919 FT MEYERS FL 33919-5815

us us

P v (AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

65-0346547 Not Applicable
2 Country 2P Country 5. Certificate of Status Desired O ?8'75 P..dditfonal
ea Required

== 5. Name N Address of Current-Registered-Agert——w—————jo— .- ———-T7,-Mame and. Addrass.of New Registered Agent . _

Name R,c_kuc! 2o

BRAUNSTEIN, ERIC J Street Address (P.C. Box Number is Not Acceptable)
1802 N. UNIVERSITY DRIVE SUITE 210
PLANTATION FL 33322 t31, SE 33"1\ S‘he.a“/"

City CL ’ot Co.fﬂ / FL Zip C°de33?oy

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 7M ﬁ—'& §/ /{;j/ o0

Signatura, lyped of prnted aama af :egisf!ed agé‘u and tla  apglicabla (NOTE: Registered Agent signature recuired when reinstatng)
i ion is eligi isfy i m
9. ih\smc:'?‘rporatpn::ee;l;g;:!; lrl;) s;au?fydrts In le FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Be
ax filing require elacts o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE [ Change ] Addition
NAME BOWLIN, BARBARA NAME
STREET ANDRESS | 1538-4 PARK MEADQWS DR STREET ADDRESS
CITY-§T-2IP FT MEYERS FL 33907 CITY-ST-2IP
LE VD (] Delete TMLE [ Crange ] Addition
NAME ZORN, RICHARD NAME
STREET ADDRESS | 1538-4 PARK MEADOWS DRIVE STREET ADDRESS
CITY-§T-2IP FT MEYERS FL 33907 CITY-ST-ZP
e e T T hae T L= SR < =1 Grange——[=] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O pelete TWTE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P GITY-ST-2IP
THLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 directar
of the corporation or the receiver or trustee empowered 19 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmen.th an hddress, with all other like empowered.

SIGNATURE: /Tﬁ) A j//_fﬁv 75/ -v8/-4¢37

NAME)OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

p—

SN TTHOR

R



