2000 UNIFORM BUSINESS REPORT (UBR) £

FILED

DOCUMENT #
DOCU P99000005649 . May 02, 2000 8:00 am
MANHATTAN MORTGAGE OF CENTRAL FLORIDA, INC. Secretary of State
05-02-2000 90090 009 ***]158.75
Principal Place of Business Mailing Address
2942 LAKELAND HIGHLANDS ROAD 2942 LAKELAND HIGHLANDS ROAD
LAKELAND FL 33803 LAKELAND FL 33803-4379
AUddliid
s T O NVAU WP KRN
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifed For
60\ = %5(0‘[\%13 Not Applicable
Zp Country p Courtry 5. Certificate of Status Desired & ?g.ggﬁ:jetﬂtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BLOK-ANDERSEN, KIM Street Address (P.O. Box Number is Not Acce;;table)
1911 PRESERVATION DRVE
PLANT CITY FL 33567 1ODe S\,\m(\) WOIRS, DA
Sy P AT sl FL | “5¥s(

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘L uan G\\Qt - ADNST) "'\\ )_9.)\ 208
Signature, typed or printed name Wd agent and utle f applicabla. (NOTE: Registerad Agent signature required when reinstating) v DAE
. T - . i
9. 1h|sf$orporat|9n is ellglb:;e t? satlsfydlts Intangible _ FILENOW!! FFEE IS.I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e pi/o 7 Detete e (D change [ Adaition | S
NAME Ko, 2O ~ Pyl Oess~D NAME 3
STREETADDRESS | 3OS G S Ta~  widddn, OgJd STREET ADDRESS =
arv-st-zp | LPeandt st ) T— 225N CITY-ST-2IP ‘E;"
TiTE viP [ Detete TILE [CIchange [ Addition | €
NAME ?\-\"{ s YeARRY NAME
et anoness | SHAT (AR SCERT RS T STREET ADDRESS
CITY-ST-2IP LAALS WD 5 —— LRy CITY-ST-2IP
TLE ] petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS - ) - " |} STREET ADDRESS . - —— e -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelets TILE JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [J change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

deyess, with all other like empowered.

changed, or on an attachnﬁw/th Q)\})

SGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




