2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | Yecutive Mortgaqe Fundir Aé)
SAI0003RET

Principal Place of Business Mailing Address

NG B2 TRUTRNT TR .y ~ NoRwy 2o

WRILES, , Sl %A\\Q

FILED
r 19,2001 8:00 am
cretary of State

04-19-2001 90065 031 ***150.00

CU043320

2. Principal Place cf Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Nymb Applied For
RSO NS [ s
Zip Country ' Zip Country 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
* 6. Namé and Address of Current Registered Agent _ oL L -7._Name and Addrass of New Registered Agent
Name

VORKLENE. SEENETS=

B7b G\ LAY\ ey %;f‘l‘f

NWWRIES | L), S

Streel Address {P.C. Box Number is Not Acceplable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fierida.

SIGNATUEMM% N

SE;?ta!ure. typed or ponled name of registered aﬂenl and lille il appi/mfble. (NOTE: Registered Agent signature required when remnslating) CATE
- . - - I t7u\1 ES !.,7 ‘"S .
9. This corporation is eligible to satisty its Intangible 50. ’if:ﬁ g’é,méi% 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.

|
&

©$550.00%

Trust Fund Contribution.

Added to Fees

CR2E034 (11/00)

{See criteria on back) O % iMake’ Check' Payable ;
S AR TR I DUERIE T o

. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
THTLE o [ petete eEs . {J Change Adition
NANE : ' NAME W\RCQ.\.,F_N(" h- AR N
STREET ADDRESS |. .. e o [ e soomess %76 SVLE PANILTowN 0. 208
Cry-st-zip : CITY-5T-21P ““Q\Fﬁ ﬁ:l-v ;rgq‘os-' ————
ME "0 Delete TITLE [ Change [ Addition
NAME "\' : HAME
STAEET AU!’}PESS STREET ADDAESS
ITY-87- q CITY-ST-21P
TTLE | T T T T T T O ekee  f TE s ©oTm T e == Change™ ™ [TF Aadition™
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-21 rY-5T-2P
TITLE ‘ CJ Delete TITLE [OJchange  [J Addition
NAME '. HAME
STREET ADDRESS STREET ADORESS
CITY- §7-21P CITY-S1-2P
TITLE . ' [ Delete TIILE (7] Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . . CITY-5T-2P
TITE : [ celete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07{3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachment with ar address, with all other like empowered.
SIGNATUREX, Y YV tlo e K?g;n

SY-7 ey

9y).597.1 200

m A]eLp lGNATUR AND TYPED OR FRINTéD NAME OF 51 ING OFFICER OR DIRECTOR

N

Bate

Daylme Phone #

i
-

-



