2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PgB000076376 Waorciary of Stata

1. Entity Name

FLORIDA MORTGAGE CORPORATION 01-25-2002 90012 024 ***158.75
Principal Place of Business Mailing Address
2420 ENTERPRISE ROAD 2420 ENTERPRISE ROAD
STE 105 STE 106 CBpnn«
CLEARWATER FL 33763 CLEARWATER FL 33763 final
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59353%21 Mot Applicable
Zp Country P Country 5. Certificate of Status Desired $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ' ’
KULYK‘ STEVEN Street Address {P.O. Box Number is Not Acceptable}
1840 LONGVIEW LN
TARPON SPRINGS FL 34689
' City FL [ 2ZrCoce
8. 'fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. ihlsf?;rporanqn i B|Itglb|§ t(.: salns{fyc;ls Intangible At Filn.nE N?\;oéz FFEE |Sm$l;| 52.5050o o0 10. Elsction Campaign Financing $5.00 May Be
ax 'g r_equwemen and elects 1o do so. er May 1, ee w e ’ Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change (] Addition §
e KULYK, STEVEN NAME e
STREET ADDRESS | 1840 LONGVIEW LANE STREET ADDRESS 8
orv-s7-20 | TARPON SPRINGS FL 34689 onv-§r-zP i
" o
TITLE [ petete TITLE . [J Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF ’ CiTY-ST-2IP
TILE .- - [ Delete - amE . . - Ochange [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TILE "] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert 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 like empowered.
G e 2iite K it Sla i e e, ) -
SIGNATURE: SIGMAZ wemD K , 1 f;eve»/ /(ULYK fz-31-o) 727755800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIeEﬁ ‘OR DIRECTOR Data Daytima Phone #

[EV VT (V)



