"

#2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

F.D. POU MORTGAGE INVESTMENTS COMPANY 05-06-2002 90038 047 ***150.00
Principal Place of Business Mailing Address

3346 CURRY FORD ROAD 3346 CURRY FORD ROAD

ORLANDO FL 32806 ORLANDO FL 32808

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3569396 Not Applicable
- C - ~
2p Quntry < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B e e - . .| Name_. _ e _
POU' FERNANDO G Sirezt/-\dfr@rs (F'.OPon Number is Not Acceptable)
1613 LITTLE FALLS CIRCLE Eliv Dr,
ORLANDO FL 32807
City Zip Cox
OR LAvNO FL [ 45%0s”

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribulion. 0 Add.ed o Feis
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O efete TITLE Ix Changz [ Addition
NAME POU, FERNANDO NAME .
STREET apDRESS | 4936 DOVER CIR STREET ACDRESS | A/ 8 Pepin Dr.
crv-s-ze | QRLANDO FL 32807 CITY-ST-7IP oRLnwbdo FA. 3z bas”
TILE VD 1 Delete TITLE la’ﬁhange [ Acdition
NAME TORRES, DORALIZ e X
sTREeT ADDRESS | 119 FLOWER QUEEN CT. swecaovhess | I E PEPA Dr.
crv-si-zp | ORLANDO FL 32807 oITY-s7-21° ORCAUDE  FC. 22828
TITLE [ petats TITLE [ change  [J Addition
NAME NAME
~STREET ADDRESS -| e _ e STREET ADDRESS
CITY-ST-2IP b o T s ROY-STIP e e e .
“ TIMLE [ Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE ‘ 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath: that | am an officer or director
of the corporatior: or the receiver or trustee empowered 0B as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an addre diatather Lk
SIGNATURE: 0r/13f2000.  @0)295 SSUE
" Date’ Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| |
L 02 8:00

P

CR2E034 (9/01)




