2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075933 Apr 23, 2000 8:00 am
e ecretary of State
MORTGAGE SUBSIDIARY, INC. ry
04-23-2000 90049 022 ***150.00
Principal Place of Business Mailing Address
1155 S SEMORAN BLVD 1155 § SEMORAN BLVD
STE N0 STE 1120 -
WINTER PARK FL 32792 WINTER PARK FL 327925505 uu U J b 1 U U
s s LRI R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3531783 Not Applicable
__ip Co—unir'): Zip - Country 5. Certificate of Status Desired _ [ _ fg:;esq‘ﬁ;dci’tional .
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
STEPHAN, REINHARD G Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD
STE 540
WINTER PARK FL 32789 oy FL [ 2707

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of reg:sterad agent and tile f applicable. (NOTE: Registered Agent signature raquired when reinstatng) DATE
) o o . n

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE fs_ $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

(See criteria on back) | Make Check Payable to Department of State ’
1. QFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Delete TIMLE O change [ Additicn
NAME TEPLITSKY, LILLIAN NAME
sTreer aDoRESS | 1155 § SEMORAN BLVD, STE 1120 STREET ADDRESS
onv-st-2¢ | WINTER PARK FL 32792 Grv-st-2p
TITLE ] Delete TITLE [l change [ Addition
NAME NAME
STREETF ADDRESS STREET ADDRESS B
CITY-5T-718 =f-cny=stoaPp
TILE T Delete THILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2IP
TLE [ oalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P GITY-ST-2IP
e [ oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-3T-2iP
TILE {1 Delete TNLE - [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further cerlily that the information
that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
angrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

XTewsuwy §-13-00  (407)678-3939

AME OF SIGNING OFFICER OR DIRECTOR ? Data Daytima Phone #

13, | hereby cerlify that the information supplied with this filing does ne

‘ 07 and

. indicated on this report gr supplemental raport i a and accupd
of the corporation of the receiver ostrosle empowered 10 exgs
changed, or on an attagheraml with an address, with all olpe

SIGNATURE AND TYPED OR

CR2FN3R4 (9/90)



