2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017107 Apr 27F12]65:(])) 8:00 am

ALPINE MORTGAGE CORPORATION ecretary of State

04-27-2000 90047 025 ***150.00

Frincipal Place of Business Mailing Address
11547 NORTH 177TH PLACE 11547 NORTH 177TH PLACE
JUPITER FL 33478 JUPITER FL 334784729
{f Ut v
2. Principal Place of Business 3. Mailing Address “"”II' “I ml Il " l " II' " " l "I "m"m "I“II’
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number g Applied For

é5 :Dg?gs ? Not Applicable

° Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
— —————6,~Name and-Address of Current Registered Agent —————"7Name and'Address of New Reglstered Agent B

Name

HALVERSON' JAY Street Address (P.O. Box Number is Not Acceptabls)

11547 NORTH 177TH PLACE

JUPITER FL 33478
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title A applicable {NOTE: Registared Agent signature required whan reinstating) DATE
9. This F:.orporatiC.Jn is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critecia on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me Troo - [ Delete TLE - ] Change  (BLdditicn
HAME s T R HAME T AY H‘Wl—-dw‘s%
STREETADORESS |, zax 4+ I e sweErovress | (f oD A, 17T
R L = S o= Lo omy-st-2e ST R, A~ 23 408)
T 1 Deleta TILE v [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE ] Delete TITLE ) T Trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GItY-ST- 2P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZP OTY-ST-7P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert isyrue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or tr & epptigvered ferBkecute this report 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 geFaddpdss/ wier like empowered.

SIGNATURE=—<T 7 ALY~ TSp [l JePSOA) R/ /Reen (56])5580742,

IGNATWRE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fale P Daytme Phone #

CR2E034 (9/99)



