FILED

Q
2002 UNIFORM BUSINESS REPORT (UBR) =
Apr 17,2002 8:00 am &
DOCUMENT #  P98000055815 ecretary of State
1. Entity Name 2 '
e 24 e
STEEL RAINBOW MORTGAGE PROFESSIONALS, INC. 04-17-2002 90072 007 ***150.00
Principal Place of Business Mailing Address
906 ELMONT ST NW 906 ELMONT ST NW
STE 4 SUITE 4
o R l“l “ |||| ||“| m “m Ilm I|’I| mll “m “m “m w l“\
2. Principal Plage of Business 3. Maliing Address Hl” ” |
© Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59—3592627 Not Applicable
Zin Country Zie Country 5. Certificate of Status Desired [ fg-g?qﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e e e = .| Name— —— o e oo
LAGANO’ ALBERT s ESQ ’ Street Address (P.O. Box Number is Not Acceptable)}
1803 AIRPORT BLVD.
PO BOX 697
MELBOURNE FL 32902-0897 City FL | 20 Code
8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May se
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. Add.ed to Fess
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O delete TITLE vrce FPruad.Cf et Nechange [ Addition ’é
NAME VANOVER, P. DEAN NAME LT ol v X OLecs iy 3
STREET ADDRESS | 906 ELMONT ST. NW, SUITE 4 STEETCOKESS PP 8 L hmeaon T ST AW, T/ 17> T4 §
arv-srz¢ | PALM BAY FL 32907 S-S |\ LPorrsy fFpay Fr 22907 o
TITLE VP ™ Detete TITLE =gy > ,ag;dun"r Bcmange ) Addition | G
NAME VANOVER, CAROL J NAME
STREET ADDRESS | 906 ELMONT ST NW, STE 4 STREET ADORESS | S <257 e
ory-sT-2P | PALM BAY FL 32907 CITY-51-21p
_TME N - w e -Oopeete - TTE e ) . .. [Ochange ] addition
NAME NAME
STREET ADDRESS « ' STREET ADDRESS
CITY-8T-2iP 0 CiTy-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P oo CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS §| STREET ADDRESS
CyY-§7-2iP CITY - ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITy- 5T-2IP

SIGNATURE:

13. 1 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 receiver or trustee empowered {o 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 attachment with an address, with all cther like empowered.

Gy

Data Daytima Phone #




