2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90076 033 ***150.00

DOCUMENT # P98000064846

1. Entity Name

AETNA MORTGAGE COMPANY OF FLORIDA, INC.

Mailing Address

901 NORTH PQINT PKWY
A4
WEST PALM BEACH FL 33407-1953

Principal Place of Business

901 NORTH POINT PKWY

X4
WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

VARG AR

< 20\ \)\\\ﬁq\t BAod

Suite, Apt. #, etc,

>3 LWV I\ Y Q\ud

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staje City & State 4. FEI Number 65 085 Applied For
\ A}(jj@ (:Lr w @ \’} ﬁ — 1749 Not Applicable
Zi MO} | Lountry Zip County . . $8.75 Additional
L -&’éb__ - oS A el “o ) vl S 5. Certificate of Status Desired O Feo Roquirad
6. Name and Address of Currént Registered Agent™ ™ e A . 7. Name and Address of New Reglstered Agent
Na B i
NEEDLE. DAVID "Devd Needie
! Street Address (P.O. Box Nurmber is Not Acceptable)
801 NORTHPOINT PKWY S 1oy a\Nag e Gi-g
#304 3
WEST PALM BEACH FL 33-4073 _ ,
City ' FL Code
w i} ?¥e7
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
o
‘SIGNATURE [ Lo /0
DATE

Signatura, typed or priﬂtEdMgmﬂMﬂ applicable.

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

{NOTE: Registared Agent signalura required when reinstating)

FILE NOW!!! FEE IS $150.00

10. Election C ign Fl i
After MAY 1, 2000 Fee will be $550.00 eeion Lampaign | naneing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (9/89)

(See criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTCRS § 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e T Change () Addition
HAME NEEDLE, DAVID NAME
streeT aooResS | 901 NORTHPOINT PKWY., #304 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33407 CITY-5T-2P
THLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T T - - O Delete TINLE - ) [ Changa [ Acdition
NAME NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ nefete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITAE O Delete URE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

13. t hereby certify that the informaticn supplied with this fi\inc? does nat qualify for the exernplicn 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 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 attachment with an address, with all other fike empowered.
S6c 68719

Dayume Phone #

3 TN 0 Ty e 1 T,
el il B T .
C\\._\_'#J\![r_“j ;,gJ B S /
SIGNATURE AND TYPED OR PRINTETTHAME OF SIGNING OFFICER OR DIREGTOR 7

SIGNATURE:

Date




