2001 UMEFORM

USINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000026535
F.D. POU MORTGAGE INVESTMENTS COMPANY

Princinal Place of Susiness

1613 LITTLE FALLS CIRGLE
- ORLANDO FL 32607

Malling Adoress

1613 LITTLE FALLS CR.
ORLANDO FL 32807

2. Prircipal Place of Business

33¢6 curry FPoep Rd

3. Mailing Address

346 C-U&?P.u Foen KA.

Sute, Apt. #, glc.

Suite, Apt #, ste

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90143 004 ***150.00

I

(U

DO NOT WRITE IN THIS SPACE

I

City & State

RO, Fopina

Slate
é%wm Frorisn

4, FEi Number

59-3569396 \

POU, FERNANDO G
1613 LITTLE FALLS CIRCLE
ORLANDO FL 32807

Street Address (PO, Box Number is Net Acceptanle)

Countr Zi Cauntr
i é, Y — 5 é o - 5. Certificate of Stalus Desrec 0 $8.75 Additonal
owqc GE Fee Required
Lo 6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
MName

City

iz Code

S:GNATURE

8. The above named entity submits this statemant for the purpose of

changing its registored office or registered agent, or both, in the Sato of Nonda

SnEtre, by

FOC oF orrtee narrs ol egseroe agent sod He i agp cabie

MNOTE

Prg sored Agel

SATT

8. This carparation is sligitle to satistv its Intangible
Tax filing requirement and clects 1o do so.

10. Flecton Campa-gn Francing

$5.QG May Be

I {See criteria on back) | Trust Fund Gontrioul'on Added to Fees
i_l t1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DISTCTOHS 1IN 1 ;
T PSTD CCharge [ : |
RaE POU, FERNANDO NAKT i
serrannrgss | 4936 DOVER CIR STREET ADDRESS I
I 81 ap ORLANDO FL 32807 CITv-31- /P '
TTE VD [ el L 0
Ak TORRES, DORALIZ HANE ‘
sTReTT220REss | 199 FLOWER QUEEN CT. STRZET ADNRESS |
o 52| ORLANDO FL 32807 o-sT-2¢ |
TITLE ] Delete TITLE ‘
MalE HARE
SIREET ADDRZSS STREE™ ADDSESS |
CITY-ST-2iF
II.E O oolee My [ Cienge ;
HinF NAKE
STREED AZDRESS STRTE™ 4D0RESS
25T 2P CITY-5T-212
(3 Celere L
HAlE
FET ANDRESS STREET ADDRESS
OITy-ST-7 CTY- 5121
HiLE £ Delete TIE
SAKE NAKIE
SIBEET ADDRESS STRMET ANJRESS
GIT-5T-2P CITY-5T-7

charged, ar on an attachment

13. 1 rereby certily that the information supplied with this

filing does nol qualify for the exemption stated in Soction 119 0713)(0). Horidax Sia“ 12s
ingicatas on s repcrt or supplemental report s trug and accurate and that my signature shall have the same egal & g
of the corparatior or the receiver or frustee empowered to execute insg rrpoul a% requrec by Ch'*pter 6807, Florda Statutes: aﬂd tha tmy Nama apj

‘th an adnroggtw,h all othéiike-gm

affect a

7, 2f) /'}"’?/

SIGNATURE ANDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTCR

34 {1000}



