2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000058113 R oy of Gtate™

ABLE & ENGLISH MORTGAGE COMPANY 02-26-2002 90078 049 ***150.00
Principal Place of Business Mailing Address

9222 NAVARRE PKWY P. 0. BOX 5585

NAVARRE FL 32566 NAVARRE FL 32566

AV U S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4. FEl Number Applied For
59-35363?0 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A'\ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥

ROBINSON, SAN | _Ng,q 2A )NSOA/
’ DRA Stree] Address (P .C. Box Numfyer is Not Acs able)
7979 GULF BLVD #142 LUDE & % Rived

NAVARRE BEACH FL 32566 )
“Cuf Brepge FLIANSD

8. The above named engi

%ubrmits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

1IN O

SIGNATUR
halure, typed or prirted name of registered agenmpiicable {NOTE: Registered Agent signature required when reinstating) DATE
’ (4
9. 12:1?‘,?]Fp0latlt.)ﬂ is eligible to satisfy its Intangible FILE NOWI!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDlDiFiECTORS 111
TILE P O Delete TIFLE 4 m;;e ] addition
NAME ROBINSON, SANDRA NAME LA Puvé 1 NS
stvee1 so0sess | 7979 GULF BLVD #142 ezt ookess | & UDR & il
orv-srze | NAVARRE BEACH FL 32566 ovst2e | GulE B
e 7 Delete TITLE ' ” Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY- 5T-21P
TLE ~ - D = ~gme-— | — - - - 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-7IP
TITE [ Deists THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
MLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE (1 Detete TILE {JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-§T-2P . CITY-ST-7P

& with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ertfSs, with all other like empowered: -

changed, or ocn an altachmen
SIGNATURE: _ ZGNASATERA REISEENA

13. | hereby certify that the information su
indicated on this report or supplementgtegort is true an
of the corporation or the recéiver or ¥ e DnwereT

1B o BIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR |} Data Dayiime Phone #

CR2E034 (9/01)



