2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000058113

1. Entily Name

ABLE & ENGLISH MORTGAGE COMPANY

Principal Place of Business

9222 NAVARRE PKWY
NAVARRE FL 32566

Malling Address

P. 0. BOX 5585
NAVARRE FL 32566

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, ete.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90340 024 ***150.00

2 L4880

BRIV RTATAER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber - B3-3536370 Applied For
Not Applicable
Zi Count z Count i
P Ly ° ouniry 5, Certificate of Status Desired ] $8'75 Addwtlona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, SANDRA
7979 GULF BLVD #142 Street Address (P.O. Box Number is Not Acceptable}
NAVARRE BEACH FL 32566
City Zip Code
P FL
8. The above name j mils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
somTugle l \g{ » l
ﬁgha‘ure, tyned or prnted name of registered agent and TTZ T apalicadle (N(_hE‘ F‘cq:slﬂmd Agent signature Beuired whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 15 $150.00 ) I
. Electio F !
Tax filing requirement and alects to 4o so. After MAY 1, 2001 Fee will be $550.00 10 ion Campaign Financing $5.00 may Be

{See criterta on back) g Make Checlk Payable to Depariment of State frust Fung Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE [ crange [ Addition
NAME ROBINSON, SANDRA e
streer aookess | 7979 GULF BLVD #142 STRECT ATDRESS
CITY-ST-2P NAVARRE BEACH FL 32566 CITY-ST-2iP
TILE [ Delcte TITLE O Change 3 Addition
NAME MAME
STREET ABDRESS STREST ADTRESS
CITY-8T-ZIP CITY-§1-21P
TILE L] Delte TLE [(1change [ Additior
NAME HAMD
STREET A40DRESS STRELT ADDRESS
GITY-4T-21P CITY-§7-2IP
TITLE [ Delee fITLE Ochange [ Adcion
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5i-2IP
TITLE [ Delete TITLE [Jchange [ Acditios
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CiTY-57-71P
TITLE (7 Detete TITLE C Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CIY-5T-7P

13. | hereby certify that the information suppli
indicated on this repart or supplemeant
of the corporation or the receiver or
changed, or on an attachment wiy

SIGNATURE:

e emp

it this filing does not qualify for the exemption stated in Section 112.07(3)). Florida Statutes. 1 further certify that the informatior
Znort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
owered to execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 32 if

# " SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N O\

Daytire Frone &

CR2E034 {10/00)



