FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90111 039 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000074691

1. Entity Name

BRIGHTSIDE MORTGAGE INC

Principal Place of Business Mailing Address

" _ BELLE TEVVE PKWY PO BOX 352169
== E PLM COAST FL 32135-2169

7 COAST FL 32164

dJol770H

AR AL

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
. 59—3529428 Not Applicable
X - : —
e ountry Zip Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
- —_6._Name and Address of Current Registered Agent —emie o b o= = __7. Name and Address of New.Registered-Agent___ [ P
Name
WETZLEH‘ THOMAS Sirest Address (P.O. Box Nurnber is Not Acceptable)
66 PEBBLE BEACH DR.
PALM COAST FL 32164
City FL Zip Code

8, The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE &77/)[\ y/4 G- 50-00

Siglarurs. Iyped or printed pame of re'ng]ered agent and htie if applicapls. DATE
ap)

{NOTE' Registerod Agent signature requited when reinstating)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisty its Intangible

- ‘ 10. Election Campaign Finanging
Tax filing requirement and elects 1o do so.

Trust Fund Cenlribution.

$5.00 Mmay Be
Added to Feas

(See criteria on back) c Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete e Ol change [ Addtion | &

NAME WETZLER, THOMAS NAME %

stReeT ApoRess | 66 PEBBLE BEACH DR. STREET ADDRESS ]

civ-sT-zP | PALM COAST FL 32164 CITY-ST-21P W
—— @

TITLE :D [ Detete TITLE [Jchange [ Addition | O

NAME > HAME

STRFET ADDRESS | =7 ng_%?%ﬂ}' -13 ij:c'g .y STREET ADDRESS

CITY-8T-2IP TACLM (OASH Fo 3246 )L CITY-5T-2/

TIMLE e 7 Delete TITLE [J Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TiTLE [J Defete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [TI Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-81-2IP

TITLE [ peleta TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowerec.

4-%0-00

&oY- Y47-56257

SIGNATURE:

= KA i S AT
L f%—.@: Ziu 4 L‘S !\fm Vet

SEINATURE ANDTYPED OR PRINTED NAME OF SIGNIN' OFFICER OR DIRECTOR

Date

Daytime Phone #



