FILED 2
. 2001 UNIFORM BUSINESS REPORT (UBR) R
L]
DOCUMENT # P98000076376 Jul 17, 2001 8:00 am 3
1 Enty e |/ Secretary of State
FLORIDA MORTGAGE CORPORATION “ 07-17-2001 90002 026 ***550.00
Principal Place of Business Mailing Address
2420 ENTERPRISE ROAD 2420 ENTERPRISE ROAD nuyy.
STE 105 STE 105 152 5
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
59—353%21 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I e e BTN e e IR ¢ — by -
KULYK. STEVEN KULYK, STEVEN
’ Street Address (P.0. Box Number is Not Acceptable)
4815 DEWEY DRIVE
NEW PORT RICHEY FL 34652 _ /840 LONCVIEW LANE
City —== ZipCol
, 77ARPON SPR/nNGS FL | 7°55¢.29
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE JZ&W waé ValdZad”/4
. Signaturs, typed cr printed name of registared agant and title if applicable. J (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1 FEE IS $550.00 10, Electi an i .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ TrﬁZ?EEr%ag;?r?guﬁg:ncmg O fg;glotohli:isse
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML P O Delete e O change [ Addition § 5
NAME KULYK, STEVEN NAME ;)
stReer aooress | 1840 LONGVIEW LANE STREET ADCRESS §
crv-s-ze | TARPON SPRINGS FL 34889 CITY-S1-2Ip m
TITLE O pelete TITLE [ change [ Addition E',:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME | o et e —mat . g e e .. Delete. e B-TTE | e mm sae = 2 aen et = a1 Change_ . [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE M Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floricta Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SICMSTHemE, SEkulsH 71001 727-751-380¢

\4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER €/ DIRECTOR Date Daylime Phone # .



