2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000026535

F.D. POU MORTGAGE INVESTMENTS COMPANY

Pringipal Place of Business
3346 CURRY FORD ROAD
ORLANDO FL 32806

Mailing Address
3346 CURRY FORD ROAD
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

3339 Curnry

forp RA.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90145 039 ***150.00

AVCRMEINN R ERMA R

Suite, Apt. #, etc.

333D g'“gag{ Fore R&.
Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
ORLANDS , [LoRDA | ORLanpn, FLoripa 593569396 Not Appicaiie
qu___a 06 Coura.' SA Z% Q—(? b6 Cour}j S A 5. Certificate of Status Desired O ?g';gq I??:ci’tional
- - =z--= -B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
POU’ FERNANDO G Street Address (P.O. Box Number is Not Acceptable)
418 PEPIN DRIVE

ORLANDO FL 32825

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt. -, : J
SIGNATURE / 5‘/63
DAT

Signalure‘_wpsd or printed nams of registered ageMa if applicable (NOTE: Régistered Agant signature required when reinstating)

FILE NOW!!! FEE (S $150.00 é o
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITE O Change [ Addition
NAME . POU, FERNANDO NAME
STREET sooRes | 418 PEPIN DRIVE STREET ADDRESS
omv-5T-2p | ORLANDO FL 32825 CITY-ST-21P
e A D [ Delete TE [ Change  [] Addition
NAME. - TORRES, DORALIZ NAME
STREET apogess | 418 PEPIN DRIVE STREET ADDRESS
'e}w SEzp ORLANDO FL 32825 CITY-S§T-2IP
TLE N N L Ooeigte. —_ J T i N O Change [ Addtticn
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TMLE (] Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T- 2P
TITLE [ oelete TITLE [OdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-71P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered (0 execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, wily all othe owered.

em—— IR A
SIGNATURE: E';”“‘-‘__/ i';;: “’"’“‘mﬂ-ﬂm ' -lNG OFFI.CE‘;:)HLP;‘D:‘IHECTOR (7;/ /77/03 Dat %"07\ ﬂ;{:g‘{é{

SO

>

CR2E034 (10/02)



