2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #~ P98000075933 4 MSay 0?’ 2ryOOZf gtO? -
1. Entity Name / ¢Creta 0 ate
MORTGAGE SUBSIDIARY, INC. 05-08-2002 90090 038 ***150.00
Principal Place of Business Mailing Address
1156 S SEMORAN BLVD 1155 § SEMCORAN BLVD
STE 1120 STE 1120 X
T T HII“I"“I ml”lm "m "m "m"m ml“”'l m" "m ml llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3531783 Not Applicable
Zp ' Couniry ap Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent’
Name
Igor Teplitsky
STEPHAN, REINHARD G ilr]e.eé%ddreéss (P.Q. Box Number is Not Acceptable)
2699 LEE ROAD . Semoran Blvd, Suite 1120
STE 540
WINTER PARK FL 32789 i Zi
P fWinter Park FL | 55732
8. The above named entity submits this statementioﬁ(purpose of changing its registered office or registered agent, or both, in the State of Flarida.
7 — .L,Q,OQ_.'TEPL',,!%R.Y L{/ /
SIGNATURE ;%, NS To - Ao 2
ignatura, typed or printed name of registered agent and tiffe if applicable. (NCTE: Registered Agent signature required when reinstating) DATE >
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 10- Hloction Campagn Fhancing f?dg?o";gfe
{See criteria cn back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSTD [ elets me Clchange [ Adcition
NAME TEPLITSKY, LILLIAN NAME
streeT aooress | 1156 S SEMORAN BLVD, STE 1120 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-2P
TITLE [ Delete TITLE Director {J Change  E¥ddition
NAME NAME Igor Teplitsky
STREET ADDRESS . seeTaoress | 1155 S. Semoran Blvd,Ste 1120
CITY-51- 2P ' GITY-ST-23P Winter Park, FL 32792
ME ' . o [ Delete TITLE A ‘ [ change [ Addition
NAME - ) - | I n )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE ] Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental repert 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 receivepptiustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

h o], ttachi t a0 add h &l . sy . ¢
change: Or gn an attac m a res: 1 all gfgqer e powere L“ L‘ ; 4*.] :’TEPL[ ?__:__‘
SIGNATURE: .. A 2L 82N\ 2P

£y a4
Yo b7 RS DERT L//;g,{/o;z Yo 7(723925

ot S
SIGNATURE AND TYPED OR P'INTED NAME OF §IGI QFFCER OR DIRECTOR Date Daytime Phone #

N
:
5

b
<

CR2E034 (9/01)



