2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA TRUST MORTGAGE, INC.

DOCUMENT # P98000096249

Principal Place of Business

2500 W. LAKE MARY BOULEVARD
#212C
LAKE MARY FL 32746

Mailing Address

6723 SYLVAM WOODS ORWE
SANFORD FL 327716449
us

268 WAYMIT cir

W L Mont C1v

/Sw? Apt. #, dc.

/Jéeépt #, fc.

FILED |
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90857 039 ***158.75

TR

DC NOT WRITE IN THIS SPACE

Tax filing reguirement and elects 1o do so.
(See criteria on back)

iy & W a Ciy. & State 4, FEI Number Applied For
Mcks AEV A M}@ / ’Aﬂ / L 59-3567841 Net Applicable
Zin U”"V i gé ntry . ey $8.75 Additional
5. i f St '
g Zé ’\9 ‘ﬂ7 /”oAE' Certi |cate!o atus Desired | Poe Roquired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- T Name
ECKERT STACY A PA. Street Address (P.O. Box Number is Not Acceptable)
2415 S. VOLUSIA AVE. A-4 ,
ORANGE CITY FL 32763
, City FL Zip Code
1
" 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.
SIGNATURE
Signaturs, yped or printed name of registared agent and titte if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. . e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmem of State

Trust Fund Contribution. Added to Fess

m OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE 0 Delete 1ML ' O change [ Additien | &
NAME STEWART, GLEN NAME S:__’—
streer anoaess | 726 LEEWARD DRIVE STREET ADDAESS )
CITY-§T-2IP DELTONA FL 32738 CITV-ST-2P §
TITLE ” S T‘-E“/Mr O petete TITLE [0 Change ] Addition | O
NAME ‘ NAME

STREET ADDRESS | 2 S2PD 4o/ / W 8L £2/2C STREET ADDRESS

CTY-ST-2F | / A ,”m 71./‘ CITY-57-2IP

TITLE ﬂgs /Dgﬁf ] Detete TITLE [ change [ addition
NAME- - m f ot yo—— “NAME ~ oo Lt ’

STREET ADDRESS Af”aﬂ v al-1 Laad STREET ADDRESS

CITY-5T-2P Zlﬁg MARY Fi 22746 oITY-ST-20P

it O Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P CITY-5T-2IP

TITLE ™ Delete TILE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ changg  [] Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY ST-71P

13. | hereby certify that the information sugplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiules. | 'further certify that the information

indicaied on.this report or supplemental report is true and pocurate and that my signature shall have the same legal effect as if made under oath; that | am an officers o director
: eeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=) Y. 26-A000 M7 b58-0829

prpowered Y

like empowerad.

Date Daytme Fhone #




