2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

JRNC /AN |

DOCUMENT #

1. Eniity Name

PO8000088152

CONCORDE MORTGAGE OF CENTRAL FLORIDA, INC.

Secretary of State

02-24-2003 90956 024 ***150.00

AY

Pnnmpal Rlazeof, Busmgss Vi
#1015, SEMORANIBLVD';
SN2 R

CASSELBERRY FL 32707

% iEMalling:Address I g T

v 1015¢ EaSEMOHAN -BLVD &=

CASSELBERRY FL 32?07

2. Principal Place of Business

3. Mailing Address

Il IIHII'I'j || ||IIl|l|ll\l|l|{lllllllllll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Faor
59—35423?0 Not Applicable
Zi Count Zi Counts iti
P e c_)un’r.y el O I’p:_-- e sy . - 5. Certificate of Status Desired o - $8.75 Additional
- et - - ~=TT e : - - Fea Required:—-- - -|- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ¢+ _ —

ROSADO-MANUEL JR Steve Hen T
L

Street Address (P.O. Box Number is Not Acgeptable)
1205-CHESTER-CIRELE £ Con CiRcl £ (82
KISSIMMEE-F-34758

City le Ca

o RLAa~D FL § ')

the obligaticns oirregmtered agent. o1

SE Nt Steoe

8. The above named ehmy submlts this statement for the purpose of changing its registered offwce or registered agent, or both, in the State of Florida, { am f m;l:ar with, and accept
LZ:

He T

/o3

SIGNATURE :

. * Suaérre lypec! or pintad name of registersed agenl and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE

he

' ‘ . FILE NOW!‘! FEE IS $150.0 ) N )

NI Aﬁ'er May 1,2003 Feo will be $550.00 et Fond Contion. Ny e

3 I~ Kake theck{% ble to Florida De%:fﬁient of State
10. . - .W{CEHS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 =
e - 'VP‘ 07 Delete TiLe SEc petrry PThange [ Addition | &
MAME HEREDIA, CHERHY NAME 3
STREET ADDRESS | 3604 JERICHO DR. STREET ADDRESS g
CTY-ST-2P CASSELBERRY FL 32707 GiTY-ST-2P g
TITLE LP [ Delete TITLE [ cChange [ Addition %
NAME | DICONSIGLO, ROBERT C NAME
sTaEeT ADDRESS | 3604 JERICHO DR STREET ADDRESS
crv-st-zp | CASSELBERRY FL 32707 ) CITY-57-2IP i )
e VP ' (% Detete TIE [Ochange [ Addition
NAME WALHAM—FIRN—— NAME
STREET ADDRESS | GO TARE CLtAIRE-67— STREET ADDRESS
CITY-5T- 2P QVIEDO-FI-39765~ CITY-ST-ZP
TITLE T O Delete TITLE TR EAS. [ Change  [Faddition
NAME NAME S teve HerT
STREET ADDRESS SREETADDRESS | = 208 & oA Ce ﬂcle_ H 152
CITY-ST-7IP CITY-ST-2IP ORLawdo . 3977
TITLE o O pelete MLE J P X O Change  JE Addition
NAME Heeton NAME Hecter SASTIAG0
STREET ADDRESS STREET ADDRESS 2751 S’Au Gvass cT
CITY-5T- 2P CHIY-ST-2IP K. SSimmee = 3¢7 9L
TITLE O Delete TITLE [[)Change [ Addition
NAME _o~ [ NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

of the corpaoration or the recel
changed, or on an attachmgi

wif an addre with all cther like empowered

SIGNATURE:

12, | hereby certify that the information supplied with this fiflng does not qualify for the exempticn stated in Section 119.07( (3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
er g trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M[ LA TOD, e, /A 2'/ “’[B

Yo7 335 Y'¥05

RBRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhong #




