2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000058113

ABLE & ENGLISH MORTGAGE COMPANY

Secretary of State

02-17-2003 90274 011 ***150.00

Principal Place of Business
9222 NAVARRE PKWY

NAVARRE FL 32566

Mailing Address
P. Q. BOX 5585
NAVARRE FL 32566

IGUREMUAR AR A

[J CHECK HERE IF MAKING CHANGES

3. Mailing Address
2062 Hu‘?x Y7

Suite, Apt. #, elc.

2. Principal Place of Business

2162 -ffw/v, 7

Suite, Apt. #, sic.

City & State / \ City & State 4. FE! Number Applied For
al/arrt [: or dq o Vo re L F L 59-3536370 Not Applicable
Zip Country 4 Country 5. Cerfficate of Status Desred ~ [] 9872 Additional

Fee Required

32566 SA ths6b sA

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

[

ROBINSON, SANDRA
6408 E. BAY BLVD

Street Address (P.O. Box Number is Not Acceptable)

-GULF BREEZE FL 32563

City Zip Code

_— FL

fits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accent

Sarm//a KOé:'thn - /ﬂfwr‘pé.«t;/OwM;f (2-300-O2

(NOTE: Registered Agent signature required when reinstating} DATE

8. The above named
the obligationg

SIGNATU

#, Signatura, typed or printed name of registared agent and ttle if la. -

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Eilection Campaign Financing
- Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TITLE [ Crange [ Additien
NAME ROBINSON, SANDRA NAME
sTReeT aooress | 6408 E. BAY BLVD STREET ADDRESS
om-stze | GULF BREEZE FL 32563 CTY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-5T-2P
TTLE cee - [J-Datete e~ - © - [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-$T=2iP
THTLE [ petete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TINLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CTY-sT-2P yd GITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cartify that the information
al report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ all other like empowered. o
SIGNATURE REGTIRED /2-30-02. $50-256-1818

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information s
indicated on this feport or supple
of the carporation or the receivgs

Date

CR2EQ34 (10/02)



