DOCUMENT #  P8000052969 Sep 05,2001 8:00 am 3
12 Enity o ecretary of State
ZORN MORTGAGE, INC. / 09-05-2001 90007 036 ***550.00
V
Principal Piace of Business Mailing Address
8695 COLLEGE PARKWAY 8695 COLLEGE PARKWAY ——vvmaaE
#267 #267
FT MEYERS FL 33919 FT MEYERS FL 33919
2. Principal Place of Business 3. Mailing Address v
31171 Del Prado Blud | 2717 Del Predo Blud
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
il # 6
City & State City & State 4. FEI Number Applied For
Cape Coral FL Cope Coral FiL 650846547
Zip Country Zip ' Country ” ) $8.75 Acditional
3.'3‘1 0 q u S A 3 3 70 ]_/ 5. Certificate of Status Desired | Fee Required
6.”Name and Address of Current Registeréd Agent -~ —— 7 Namisand A s of New Re: Agent "
Name
ZORN' RICHARD Street Address (P.O. Box Number is Not Acceptable}
1318 SE 35TH STREET
~ CAPE CORAL FL 33904
) City | Zip Coce
5 FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %Z E T 5/ s /” /
Signature. typed or printed name of ragisterd agent and titie ?\appncama, (NOTE: Registarad Agent sighature required when reinstating) 4 DATE
9. This corporation is eiigible to satisfy its Intangu& 5] FILE NOW!i! FEE 1S $550.00 ) N .
Tax filing requirement and elects to do so. JAﬂer September 12, 2001 Fee will be $750.00 10. Er‘i(s::gr%aggsr?guzg: neing fjﬁ?ﬂgfe
{See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTE PD [ Delete TITLE j‘é Change [ Addion | &
NAME BOWLIN, BARBARA HAME - o,
STREET ADDRESS | 9538-4 PARK MEADOWS DR seraonkess | V314 SE 3™ 3 3
orv-st-z2p | FT MEYERS FL 33307 av-st-ae | ¢ ppE cotA) |, FL 33904 é*
TME D I Delete T Mehange [ Additon | G
NAME ZORN, RICHARD NAME !
STREET ADDRESS | 1538-4 PARK MEADOWS DRVE - steectaoiess | 43 ) S E 35% st _
orv-sz2¢ | FT MEYERS FL 33807 CITY-5T-2P Cape Corel F) 3340Y
—THTLE -~ - L Fioetgte—————F~H1LE = - — - {=} Change —[=1-Adgitiom
NAME M NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 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 reces tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att address, with all other like

Vy2ER

sienaTure: Ziasdbiund &g &/osloi  /.Sy)-178%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFICEH OR DIRECTOR / Pate / NDavtime Phanes 8




